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NURSING NOTES. 


OUR LAWN TENNIS COMPETITION. 


THE phenomenal success of our Lawn Tennis 
Competition merits a special amount of space 
in this issue and we have, therefore, devoted a 
supplement to it, recalling its small beginning 
and its enormous growth. It is indeed a wonderful 
result that we have achieved, both in promoting 
healthy recreation and even more in promoting 
friendly intercourse between all the varied hospitals 
in and around London. What others think may 
be gathered from the following words written 
to us by one of the foremost leaders of the nursing 
profession : 

“| think your Tennis Competition a splendid 
thing, and it is most sporting of the firm to give 
the Cup. We all feel most grateful, for it does 
the nurses no end of good, and gets them away 
from work atmosphere and gives them an oppor- 
tunity of meeting other nurses. It is so capitally 
managed that there is no friction and we all 
consider it is one of the best things that is done 
for the welfare of the nursing profession.” 

The result of this year’s Final is that the Cup 
goes permanently to St. Thomas’s Hospital, and 
a new Cup will be offered. 


THE G.N.C. AND THE SELECT COMMITTEE. 

THE Select Committee which the Minister of 
Health appointed to enquire into the decisions of 
the General Nursing Council regarding the Syllabus 
of Training and the scheme for the election of the 
Council began its work last week. We publish a 
report of part of the proceedings. It seems so far 
as if the critics were to have the bulk of the say 


For the G.N.C. Sir Wilmot Herringham was 
spokesman. The College deputed Miss Innes 


Miss Herbert spoke as an individual Sister-Tutor 
(St. George in the East Miss Duff Grant (Sister- 
Tutor, Leeds General Infirmary) also came forward. 
Other witnesses were Miss K. E. Haywood (Matron, 
Walthamstow Hospital); Miss D. C. Philpot, 
A.R.R.C. (Matron, High Wycombe War Memorial 
Hospital); Miss Du Sautoy and Dr. Paterson. 
We should have thought the matrons on the 
Council would have spoken, and certainly the 
Sister Tutors’ section of the College, as the teachers 
of nurses, should give their views, or how will the 
Committee who are all lay people know what all 
the bother is about? To sum up briefly, the 
position is this :-—the Syllabus of Training was 
carefully drawn up and was backed by the whole 
Council, but owing to the opposition of the Poor 
Law and others, the Council eventually agreed to 
make it advisory and not compulsory. The 
election scheme also had a chequered career and 
after many amendments was passed in a form 
which the Chairman himself said was quite 
impracticable. Whether this Select Committee 
will accomplish anything remains to be seen. 


PRINCESS ARTHUR, R.R.C. 


WE respectfully congratulate Princess Arthur of 
Connaught on being awarded the Royal Red Cross. 
Her Royal Highness, as is well known, is a State 
Registered Nurse. She has a three years’ certi- 
ficate from St. Mary’s Hospital, Paddington, is 
keenly interested in nursing and often works at 
University College Hospital. She is President of 
the Royal British Nurses’ Association. 


R.S.I. AND HEALTH VISITING. 


WE have already announced that the Royal 
Sanitary Institute has been appointed by the 
Minister of Health as the one central examining 
body for health visitors under the new Order. 
The first examination will be held in October this 
year. The new regulations prescribe that a nurse 
who has had three vears training in general or 
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sick children’s nursing and has taken her C.M.B. 
need have only a six’ months’ course in public 
health work before sitting for the examination. 
Others eligible to sit are those who have taken the 
Board of Education two years’ certificate, and 
have in addition six months training in a general, 
fever or children’s hospital and the C.M.B.; those 
who have served satisfactorily -as whole time 
health visitor for not less than five years; and 
certain cases of school nurses, and tuberculosis 
officers of shorter but satisfactory service who 
have done health visiting. 


HEALTH VISITORS. 

MucHu is going on in the health visiting world. 
The new regulations of the Ministry of Health 
encourage the fully trained nurse, but still leave 
a loophole for the untrained by offering a course 
to those with six months’ hospital training. This 
is naturally not approved by nursing leaders, and 
the Association of Hospital Matrons are calling on 
their members to refuse to give this training. The 
College of Nursing is arranging a course for nurses 
at the College headquarters. In Scotland most 
of the health visitors’ posts are held by trained 
nurses, in many cases by district nurses. - But, 
of course, there are many experienced visitors in 
work who have not a nurse’s training. A resolution 
in favour of separate registration for English 
health visitors was passed in Scotland (see p. 721.) 
Miss Viney, who represents the College of Nursing 
Public Health section, was against this. -Her 
section, of course, is open only to fully trained 
nurses doing public health work. In England 
there is also a Health Visitors’ Association which 
is not anxious to see such posts kept for trained 
nurses, and one speaker suggested one big society 
for all women engaged in public health. Salaries, 
qualifications and pay all vary greatly and com- 
bined action will be necessary to secure reforms. 


LADY MINTO’S ASSOCIATION, 


AN appeal from Lady Minto and others for 
£25,000 to secure a yearly income large enough 
to send out at least 12 nurses every year to India 
was published in the Times last Saturday. The 
Association (Lady Minto’s Indian Nursing Associa- 
tion) is feeling acutely the loss of the generous 
donation of £1,000 a year (three years ago reduced 
to £500) from the P. and O. Shipping Co. for the 
nurses’ travelling expenses; and instead of 100 
nurses there are now only 80 on the staff. As the 
Times medical correspondent points out, “ It 
can be said without fear of contradiction that did 
that great country not possess a highly efficient 
nursing service the lives of the Englishmen and 
Englishwomen who go out to it would be much 
less safe than, happily, theyare.”’ The Association 
needs from 12 to 16 fresh nurses every year 
to maintain its strength, and last year some 108 
cases had to be refused owing to lack of staff. 
With the assistance of the Government grant 
homes for nurse; have now been established in 
seven provinces in India and Burma. 





EVENTS OF THE WEEK. 


July 29th, 1925. 





NEW industrial alliance has been instituted 
including the mining, railway, transport, engin- 
eering and ship-building trades. 


The coal dispute is still unsettled. The Court of 
Inquiry set up to investigate the matter has concluded 
its sessions. The miners refused to take any part in it. 
Each party in the dispute expresses a desire for peace, 
but each wants a peace on his own terms. The owners 
ask for longer hours of work and lower wages, to be able 
to meet the heavy competition of continental countries 
where hours are longer and wages lower. The miners 
flatly refuse to yield a single point and say that the 
obsolete and antiquated methods still employed in 
certain mines have brought the industry to its present 
disastrous condition 





What also adds much to the price of British coal is 
the excessive freight charges in this country. 





The Executive of the Miners’ Federation has issued | 
instructions to the men in all districts to cease work on | 
July 31st, except the necessary safety men. 

The miners’ leaders have gone to the meetings of the 
International Miners’ Federation in Paris, and have 
asked a special committee of the Trades Union Congress 
General Council to keep in touch with the dispute. 
Mr. Baldwin saw this special committee on Monday, 
and representatives of the coal owners on Tuesday 
and to-day the two parties will meet each other 


There 
industry. 
Dr. Welldon, the Dean of Durham, was the victim 
of a hostile demonstration by miners at Durham. 

He was eventually rescued by the police. 

Acute differences in the Cabinet over the naval 
programme have been arranged. It is decided to lay | 
down two cruisers in October and two in February, and 
three will be begun*in the financial year 1926-27. 
In addition nine destroyers and six submarines will be 
laid down annually. 


Lord Curzon of Keddleston bequeathed Tattersal 
Castle, in Lincolnshire, and Bodiam Castle, in Sussex, 
in the keeping of the National Trust with provision 
for their maintenance as a heritage to the nation. 


are also extensive strikes in the textile 


The King and Queen visited Greenwich Observatory 
on Thursday, the 250th anniversary of its foundation. 
A second woman member has been added to the 
Food Council—Mrs. Drapper, chairman of the Green- 
wich Board of Guardians, a member of its Borough 


| Council and chairman of its Public Health Committee. 


Field-Marshal Sir Wm. Birdwood, on his way to 
India as Commander-in-Chief there, unveiled a tablet 
in Orleans Cathedral and a similar one at Marseilles | 
Cathedral in memory of the 1,000,000 dead of the 
British Empire who fell during the war. 

A tablet was unveiled at the Semaphore Station at 
Le Havre to commemorate the first landing of British 
troops there on August 7th, 1914. 

The visit of the Prince of Wales to South Africa ends 
to-day. He told the people that he was leaving with 
regret but with the hope of a future visit in his mind. 

Essen and Diisseldorf, two of the three towns 
occupied as a sanction for the failure of Germany to 
fulfil her obligations, are being evacuated. 

The school teacher at Dayton, Tennessee, who was 
tried for teaching the theory of evolution to his pupils 

| was found guilty and fined £20. 

The public library at Rotherham was completely 

destroyed by fire. 


D cspennspestieihegeelenaiegtraiinmaainaslgsipeienasdigliineteinbaiitinniies 











——e 











Aus. 1, 1925. 





THE “NURSING TIMES” 





THE NURSING TIMES 709 


LAWN TENNIS CHALLENGE CUP 


COMPETITION, 


CUP HOLDERS :— 
1912-13-14, Guy’s (Cup retained permanently) ; 


1919, St. Bart's; 
1920-21. The London: 
1922, Guy's; 


1923-24-25, St. Thomas's (Cup retained permanently). 


HIS popular event in the nursing world | change of visits for widening the horizon. It is not so 


was instituted thirteen years ago “‘ with 

the object of providing opportunity for 
healthy outdoor exercise during the summer 
months and for pleasant social intercourse between 
nurses.”” In order to stimulate interest in the 
idea, and to torm a convenient rallying point 
round which the Com- 
petition might develop 
the proprietors of the 
NURSING TIMEs offer- 
ed a Silver Challenge 
Cup to be competed 
tor each year, with a 
small silver replica for 
each nurse in the 
winning team at the 
Final Tie. 

And what an un- 
qualified success it has 
proved! Inthe matter 
of entries ot teams 
alone there has been 
a steady rise. In 1912 









there were sixteen 
entries ; in 1913, 
twenty-one ; in 1914, 
twenty-one. Then 


came the war, during 
which there was no 
play; the Competition 
was resumed in 1919, 
with sixteen entries; 
in 1920 there were 
twenty-five ; in 1921, 
thirty-two; 1922, 
forty; 1923, forty-six; 
1924, forty-nine; and 
in 1925, fifty-four 
But itis not only by 
the number of entries 
or even by the num- 
ber of spectators at 
each successive Final 
that the success of 
the Competition 
should be judged. 
More important even 
than these is the ~ 
spirit of good com- . 
radeship that has al- 


ways been displayed by the teams, whether winning 
or losing, and the opportunity afforded by inter- 





rok 
NuRSES 
RESENTED bY 


Ie NuRSINGTIMES 





many years ago that each hospital was sufficient 
to itself; the nurses lived their busy lives in 
ignorance that perhaps no further away than the 
other side of the road there was another group 
of young women doing similar work only under 
a different authority and different regulations. 
Now all this ‘‘ water- 
tight - compartment ”’ 
spirit is being swept 
awa\ and in this 
rapprochement, this 
fusing of varied 
interests we like to 
think that the NURSING 
limes Lawn Tennis 
Competition has had a 
not inconsiderable 
share. We have a vision 
of the Challenge Cup 
being won by Poor 
Law infirmary, 
Metropolitan A sy- 
lums Board hospital 
and mental hospital 
nurses’ teams before 
many years have 
passed ! 







The Cup has been 
presented by: Mr. 
Percy Alden, M.P 
(1912); Mr. Stephen 
Paget, F.R.C.S.(1913) ; 
Sir Clement Kinloch- 
Cooke, M.P. (1914); 
Sir Richard Gregory 
(1919) ; Sir Arthur 
Stanley (1920 and 
1924): Sir Frederick 
Macmillan (1921); 
Viscountess Astor, 
M.P. (1922); Mrs. Hil- 
ton Philipson, M P. 
(1923); and Captain 
Harold Macmillan, 
M.P. (1925). 


Mr. Van Homrigh 
3 has umpiréd the Final 
as well as many of the 
preliminary matches, 
and to his untiring enthusiasm is due a very 
large part of tke success of the Competition. 
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THE SEMI-FINALS. 


St. Thomas’s Hospital (Holders) v. London Hospital. 

The semi-final was played on the grass court of the 
North-Western Hospital on Thursday last week and 
after an Homeric struggle, resulted in a win for the holders 
with the scores of ‘‘ A’’ match 2—6, 7—9, 4—6, and “ B’ 
match 6—3, 6—2, 6—1, leaving a margin in their favour 
of 31 games to 27. It was anticipated that this event 
would provide a keen contest and good tennis, and in 
neither respect was the large number of spectators 
disappointed \ rain-soaked court with intermittent 
drizzle does not tend to bring out the best that players 
have in them, but in this instance all triumphed over the 
conditions In the first set St. Thomas's started off 
well by winning the first two games, but this was their 
only success; and Sister Point and Nurse Ryall, producing 
their best form, won the next six games and the set at 
6-2 In the second set neither team could gain a lead 
and it was only after 16 games had been plaved that 
London won it at 9-7 rhe third set was well contested 
but London were always on top and won at 6-4 When 
the “B match was started the London supporters 
were on good terms with themselves as their side possessed 
a lead of no fewer than eight games, a very useful advan- 
tage, but they reckoned without the powerful personality 
and play of the St. Thomas’s star performer, Nurse 
Gordon. So finely cid she perform and so great an 
influence did she exert that she enabled her side to wipe 
off the deficit and establish what proved to be a winning 
lead of four games It was not that the London pair 
played badly, but they were up against a player whose hard 
and accurate driving found them with no adequate 
response. Nurse Parken afforded excellent support, and 
despite the wiles of Sister Rutherfurd for London, whose 
skilful lobbing proved unavailing, the St. Thomas’s 
pair carried all before them and won with scores of 6—3, 
6—2, 6—1. It was a magnificent recovery from an 
anxious position, and St. Thomas’s owe a debt of gratitude 
to Nurse Gordon for turning what looked lke defeat into a 
comfortable victory 

The contest evoked the utmost enthusiasm of a large 
body of spectators, among whom were Miss Lloyd-Still, 
matron, and Mr. G. QO. Roberts, secretary of St. Thomas's, 
and Miss Monk, matron of the London. We were glad 
to welcome also the presence of two ex-matrons, Miss 
Lloyd, late of the North-Western, and Miss Smith, of 
City of Westminster Hospital, Hendon, who were 
among the earliest supporters of the Nursinc TIMES 
Lawn Tennis Competition 
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Our thanks are due to the matron of the North-Western 
Hospital, Dr. Kelleher, and a score of willing workers, and 
for the loan of the excellent court 

A.V.H 
Guy's Hospital v. University College Hospital. 

Played at the Park Hospital, Hither Green, on Wednes- 
day, July 22nd, and, being interfered with by a most 
inopportune thunderstorm, concluded on Thursday at the 
North-Western Hospital, Hampstead. This semi-final 
produced an excellent contest in which the interest was 
sustained unti! the end, which saw the U.C.H. victors by 


32 games to 24, the scores being: ‘“‘A’’ match 6—4 
6—2, 6—3, and ‘‘B” match 11—9, 3—6 In both the 
first sets of the ‘“‘ A’’ match U.C.H. were five games up 
before Guy's scored their second game, and this lead 
proved too much for the losers in both cases. In the 


third set U.C.H. always held the upper hand; Sister 
Hart played particularly well, being the personifica- 
tion of steadiness and using her head in placing with 
great effect Sister Woodhouse also maintained her 
reputation and brought off many ace-winning volleys 
at the net. We have seen Sister Johnson to better 
advantage; she of all the players seemed to feel the almost 
tropical heat the most; she also showed evidence of 
greater familiarity with a hard court than with the 
slow and not so accurate grass court on which the match 
was played. Nurse White played her usual punishing 
game at the net, but adhered too rigidly to her position 
there. To combat the effective lobbing of her opponents 
she would have been well advised to have dropped back 
to assist her overburdened partner, who was practically 
playing a single 

The ‘“‘B”’ match had got to the interesting position 
of 7—6, in U.C.H.’s favour, when the watery visitation 
before alluded to made its appearance. It was of too 
drastic a nature to permit-of further play that afternoon, 
so, as stated, the match was concluded at Hampstead 
on Thursday. Guy’s unfortunately found themselves 
with Nurse Johnson hors de combat, but by mutual arrange- 
ment Nurse Tyrwhitt was allowed to take her place. The 
resumed set was contested with great keenness and “was 
won by U.C.H. This left them with a lead of 11 games 
and by winning three games in the next set they made 
their entry into the final secure. 

Both the U.C.H. players performed steadily and well 
while Sister Cornwall, for Guy’s, put in very good work. 
Nurse Tyrwhitt quite justified her selection as asubstitute. 

We are greatly indebted to Miss Balsillie and the 
authorities of the Park Hospital for the loan of their 
court and their very ‘much appreciated hospitality. 





ST. MARYLEBONE NURSES WATCHING THE FINAL MATCH. 





Yr — 
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THIS YEAR’S FINAL. 


LTHOUGH Tuesday, the day of our great 
tennis Final, turned out cloudy and cool, 


A the rain kept off, and by the end of the 


afternoon the sun was shining. From 2 o'clock 
onwards a steady stream of visitors began to 
pour into the shady grounds of St. Marylebone 
Hospital, where flags were flying, and a large 
marquee held dainty tea tables 

Very soon the seats all round the lawn were filled, 
rows of people were standing and the nurses sat 
on the grassy hillocks 

The guests were welcomed by the matron, 
Miss Cockrell, and by the Editor of the NuRSING 
TIMEs. 

Owing to their absence on holiday many active 
supporters of the Tennis Competition were unable 
to be present, but we were glad to welcome the 
matrons of the following institutions :—-The London 
Hospital, St. Thomas's, University College Hos- 
pital, North-Eastern Hospital, Victoria Hospital 
tor Children, Middlesex Hospital, Long Grove 
Mental Hospital, North-Western Hospital, Royal 
Free Hospital, Bethnal Green Hospital, West End 
Hospital, West Middlesex Hospital, Queen Mary’s 
(Stratford) Hospital, London Lock Hospital, 
Park Fever Hospital, Bexley Mental Hospital, 
London Homeopathic Hospital, Colindale Hos- 
pital, Fulham Infirmary, St. James’s Infirmary, 
Queen Mary’s (Carshalton) Hospital, St. Mary 
(Islington) Infirmary, Park Royal Hospital, 


Lambeth Hospital, King Edward Hospital, Ealing, 
Palmers Isolation Hospital, Wellhouse 
Hospital, Hampton Hill [Isolation Hospital, 
Forest Gate Home 

Captain Harold Macmillan, M.P., who presented 
the Cup, was accompanied by Mrs. Maurice 
Macmillan, and among others present were Sir 


Green 


Sick 


Arthur Stanley, Mr. G. Q. Roberts, Miss A. ¢ 
Gibson, Miss E. Barton, Miss Bompas, Miss 
Elma Smith, Miss Sheriff MacGregor and Mr 


Louis Dick 


In conducting this Competition we have received 
much valuable help from the medical men attached 
to competing hospitals, and it was a great pleasure 
to us to notice many of them present among the 
spectators 

Play started at 3 o'clock and the scores, which 
were chalked on two boards, were followed with 
keen interest. It was not long before the result 
became evident, for St. Thomas's team proved far 
the stronger; and at the early hour of 4.15 both 
matches had been played. A move was made then 
for the delightful tea which St. Marylebone always 
provides; dainty sandwiches and cakes decked the 
tea tables, and the occasion gave an opportunity 
for much friendly greeting and talk. The guests 
then made their way back to the grounds and 
waited expectantly for the great occasion of the 
presentation of the Silver Cup, which gleamed on 





A GENERAL VIEW 


OF THE FINAL MATCH. 
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Tennis Final.—Cont. 
the platform table, ready to be handed to the 
St. Thomas’s team, which had won it three years 
in succession, and thus became its permanent 
owners. Mr. Ratcliffe, manager of the NURSING 
TIMES, introduced Captain Harold Macmillan, 
M.P., who, in making the presentation, congratu- 
lated the players and referred to his frequent 
vision of the hospital as seen from the House of 
Commons opposite, especially early in the morning 
after an all night sitting when he felt like being 
admitted as a patient. He thought his presence 
particularly appropriate, as his firm would be 
called upon to provide a new Cup. Each member 
of the winning team was also presented with a 
dainty miniature replica of the Cup 

Miss Bulan, Editor of the Nursinc TIMeEs 
asked for a vote of thanks for Captain Macmillan, 
who had kindly spared time from his _parlia- 
mentary and other duties to show his interest 
in the Competition; for Miss Cockrell, Dr. Hood, 
Mr. Cummins and the Board and _ Hospital 
Committee of St. Marylebone Hospital, to whose 
great efforts the success of this function was due; 
and to the umpire, Mr. Van Homrigh 

Mr. Van Homrigh then spoke of the success of 
the Competition, of the very friendly spirit towards 
the umpire’s decisions and of the possibility that 
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one day the Cup would be won by a Poor Law 


infirmary or by a M.A.B. hospital 

Sir Arthur Stanley expressed his great apprecia- 
tion of the enterprise of the NURSING TIMEs, whose 
Competition encouraged friendly rivalry between 
so many kinds of institutions. He was glad another 
Cup would be offered, because in three years 
it would, no doubt, also become the property of 
St. Thomas's 

The Play. 

Punctually at 3 o'clock, Sister Hart and Sister Wood- 
house of University College Hospital faced the Holders, 
Sister Parsons and Nurse Benning, of St. Thomas’s 

Sister Woodhouse served first and lost her service and 
Nurse Benning replied by losing hers, which made the 
games 1 all. After that St. Thomas’s went right away 
and although deuces were called in some of the games, 
they won the next five games and the set by 6—1 

In the second set, University College made a little 
better showing by winning the first two games; St 
Thomas's then won three, and University College another, 
but this was the sum total of their success. St. Thomas’s 
won the set by 6 games to 3. 

The final set saw St. Thomas’s once more on top and 
they won the set by 6 games to 2 

[his set was remarkable for the fact that there were 
four love games in it. As will be seen from the scores, 
St. Thomas’s never looked like being in danger of defeat 
and this no doubt accounted for the lack of enthusiasm 
amongst the spectators who, while applauding with 
delightful impartiality the good strokes of either side, 
were never roused to stimulate the respective teams 

With the issue so clearly beyond doubt for the Holders, 
Sister Parsons and Nurse Benning both played very well 





THE WINNING TEAM AND THE UMPIRE. 
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UNIVERSITY COLLEGE HospiTAL TEAM 
Another important feature in the 
their excellent combination There w 
ball, which added to 


indeed Sister Parsons was more forceful in her driving Holders’ play wa 
than against the London Hospital and also drove with as very rarely any 


length Nurse Benning was_ ubiquitous the doubt 
rain-sodden their effectiveness 
She not Ihe losers did not play badly, but 
disconcerted by the very s w court than their opponents 
particularly was this the case with Sister Hart, who waited 


too long for the ball with the 


better as to who was going for the 
rapidity with which she travelled over the 
court without coming to grief was remarkable 
only retrieved many difficult shots but replied to them in 
a very effective manner. We have never seen her play 
to better advantage 


they seemed more 


result that her drives and 











Capt. HAROLD MACMILLAN, M.P., SPEAKING 


(On the left: Mr. G. Q. RoBEerts oF St. THomas’s HOspitat and Sir ARTHUR STANLEY.) 





1*4 
Tennis Final. — Cont. 


lobs were not of their usual excellent length. Sister 
Woodhouse, we think, would have been well advised to 
have been a little more enterprising at the net. When 
the game was against her, it would have paid her to take 
risks in interception; a course which might have proved 
disconcerting to her opponents. Sister Woodhouse is 
a natural volleyer, which in conjunction with her service 
is her strong suit. 


As a result of the “A” match, St. Thomas's left off 
with the handsome margin of 18 games to 6, so that when 
the “‘ B’’ Team Match was commenced University College 
Hospital players had a somewhat depressing prospect 
before them. This may have contributed to their failure 
to put up a better fight. As it was, Nurse Gordon and 
Nurse Parken were never extended and ran out winners 
by scores of 6—1, 6—0. This was a pity, as many were 
looking forward to seeing Nurse Gordon perform, but the 
opposition she was up against was not good enough to 
bring out the finer points of her game. Nurse Parken, 
as usual, played very steadily and gave her opponents 
few chances. 

For University College Hospital, Nurse Strain put up 
a dogged resistance and fought hard to the best of her 
ability for her side. Nurse Sharpe we have seen to better 
advantage. She seemed oppressed by the conditions and 
her play lacked force and power. 

It was a pity this contest took place on such a heavy 
and slow court, although it was extraordinary after the 
tremendous amount of rain that had fallen on it that it 
was not slower and more sticky. This was due to the 
careful treatment it received at the hand of Mr. Cummins 
and his workers, to whom we owe a debt of gratitude. 
Had it been played on the Hard Court, better and more 
sparkling tennis would have been seen, but we think it 
would have had no material effect upon the result. The 
dull and lowering skies did not help to inspire the players 
and had an obvious influence on the. play. 

The games were played in the usual sporting spirit one 
has learned to associate with this event. Despite the 
unpropitious surroundings, we think it was enjoyed by all. 

A.V.H. 


(Photographs by the Photographic Illustrations Co., 
Clifford’s Inn, Fleet Street, E.C.4.) 
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COMING PLAYERS. 

One of the gratifying features of this year’s play in 
our Lawn Tennis Competition is the advent of one or 
two individual players of merit and the marked improve- 
ment in form of some of the younger players 


Among the new-comers, Nurse Gordon, of St. Thomas's, 
stands out prominently. We think her perhaps the most 
gifted player that has ever taken part in this Competition 
She is equipped with a very effective service and remark- 
ably powerful forehand drive of excellent length and 
direction, has an exceptional control of the ball, is very 
quick-footed and alert to seize any opening that presents 
itself. If she plays for St. Thomas’s next year, we 
anticipate her appearance in the “‘A”’ team. 

Another player of note is Sister Edge, of the Hospital 
for Sick Children. Her service is of the safe and sure 
kind but her drives are powerful and well directed. She 
has a tendency, however, to strike the ball too soon, 
which results in too many of her shots going out. 


Nurse Embleton, of Charing Cross, should have a good 
tennis future before her. She is very keen, in fact too 
much so, as she has a tendency to press, which detracts 
from her game. We expect her to improve enormously 
with experience and think she is certain to make her 
mark in this Competition 

Another very promising player is Nurse Coller, of the 
North-Eastern Hospital. She is very keen and quick, 
has a good service and exceptional ability as a volleyer. 
She, too, is likely to improve with added practice. 

We have a considerable opinion of Sister Austin, of the 
Prince of Wales’s Hospital, both as a player and fighter. 
She is so much ahead in ability of her colleagues that she 
generally finds herself having to play a single. She never 
spares herself, however, and is the possessor of some 
beautiful shots. If the Prince of Wales’ Hospital can 
find someone to adequately partner her, they will do 
well in the future 

There are several others of whom we could speak, but 
those mentioned we think are most likely to obtain 
prominence next year. 

A.V.H. 





It will interest nurses to learn that a young ex-officer, 
an excellent lawn tennis player, would form coaching 
classes at hospitals at moderate fees. Write F. Stevens, 
Esq., 58a, Carlton Road, N.7. 





THE ROSS CUP 


An exciting contest took place on Saturday afternoon 
at the Park Hospital, Hither Green, between the teams 
of the North-Eastern and North-Western Hospitals for 
the Ross Challenge Cup given by the matrons of the 
M.A.B. hospitals. The weather, if rather too warm for 
the players, was ideal for the lookers-on under the shady 
trees; among the large number present we noticed 
Major Cosburn, Captain and Mrs. Beckett, Dr. and Mrs. 
Thomson, Miss Broadbent, Mr. Morris (Chairman), 
Lord Doneraile (Vice-Chairman), Mr. Powell (Clerk), 
Mr. Botterill and Mr. McCarthy (members) of the M.A.B.; 
Dr. Woodfield (medical superintendent) and Miss Wood- 
field, and the matrons of the South-Eastern (Miss Ambler- 
Jones), the Downs (Miss Pugh), Brentwood (Miss Owen), 
Colindale (Miss Solomon), N. Western (Miss Reeve). 
The Cup was presented on the lawn to the winning 
team by Mr. Morris, who said that far from having 
been a walk over, the North-Eastern had had a really 
hard contest to keep it. While watching the fine play 
he had had Tennyson’s words in his thoughts: 
“Tears in the eyes when we look upon the days 
that are no more,” for although some present could 
still walk and climb stiles, they could no longer play 
vigorous games. It was a splendid thing that those 
whose lives were spent in ministering to the sick should 


| 


have this opportunity for healthy recreation, and he 
hoped they would always keep up some form of exercise, 
even when they had all become matrons and had to 
look on while others played. In 1921 the North-Western 
won the cup; the North-Eastern had held it since. 


At the Chairman’s request Lord Doneraile spoke a few 
words of encouragement to the nurses, remarking on the 
evenly matched ““B”’ teams and the excellent play. 


A delightful tea was prepared on small tables on the 
lawn between the nurses’ home and their recreation 
room, and when music began it was observed that the 
first to dance were the members of the teams who had 
been working so hard! 


Dr. Ive, who umpired for nearly three hours, has kindly 
supplied us with the following notes on the play. 


The conditions were very good, and the spectators, 
numbering about 120, saw some excellent play. The 
match between the “ A ”’ teams resulted in a win by the 
North-Eastern in three straight sets, but only after a 
hard fight. The North-Western looked like winning 
the second set, but they tired a little and the North- 
Eastern, who always had a little in hand, produced some 
fine play to win by 7—5. There was never any doubt 
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about the third set Both teams played a good all 
round game; Nurse Colles was quite the most brilliant 
performer, serving and volleying in excellent style 
There was a distinct falling off in the standard of play 
shown by the “ B’”’ teams The North-Western played 
a somewhat unenterprising game, but won the first set 
by steering clear of Sister Wright They went to pieces 
in the second set after being in a strong position, and so 
the North-Eastern won the set and match Sister 
Wright played quite a strong game and successfully 
terminated several long rallies 

The North-Eastern Hospital have now won this Cup 
for four years in succession. An eminent medical 





THE WINNERS (NORTH-EASTERN HoOspPITAL). 


(Photos by Miss K. M. Rhode 
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suggested that the air of the 


We prefer to congratulate a very 


authority 
responsible for this 


good and well 


hospital was 


rained team 


The Teams were :— 
N. Eastern N. Western. 

Staff Nurse Coller Staff Nurse Barnett 
Staff Nurse Reid Staff Nurse Bircl 
Sister Wright Staff Nurse King 
Staff Nurse Crotty Probationer Hord 

We have great hopes of seeing the North-Eastern iu 
our own Final another year 


, “ team 


B”’ team 





TEA ON THE LAWN 
Southern Hospital, Dartford.) 


LONDON IN THE OLDEN DAYS. 


A hundred little houses cluster round about St. Paul’s, 

And round about the city there are high protecting walls 

A wall is not a proper wall unless it has a gate, 

But London Wall’s a proper wall and I count seven or 
eight. 


St. Paul’s is just the biggest church, and hasn’t got a 
dome; 

And every little London house is just a little home; 

And all the shops are proper shops, with little leaded 
panes, 

Where Master serves the customers and pockets all the 


gains. 


We cross the River by the Bridge 
have two? ; 

What’s good enough for Gran’fer’s time is good enough 
for you) ; 

O, London Bridge is a proper Bridge, 
do stare 

With eyes agog and mouths agape at shops and houses 
there. 


(you think we should 


and country folk 


The Bayting of the Bull’s among our fine old English 
games; 

We like to watch the fighting in the Cockpit near St. 
James; 

But I myself like Gracious Street, and Andrew morice 
kay 

Where bold sea-dogs come swagg’ring in from ventures 
far away. 


Now shall we walk across the Fleete, and under ‘Temple 


Barr, 

And take the road to Westminster ? It won't seem very 
far 

With houses nearly all the way, and meadows on our 
right, 


And thirteen trees in Covent Garden, such a pretty sight 


Here we shall see the quality, in boats both small and 
large, 

Go up and down the busy Thames; and here ’s the Royal 
barge; 

Perhaps we'll see the Queen herself, all in her silken gowne, 

Come out upon her Privy Bridge and sail right through 
the Towne. 


The buttercups and daisies grow along the country miles 

Between the church at Clerkenwell and that at Broad 
St. Giles; 

And further east is Finsburie Fyicld, with three industrious 
mulls, 

Their sails a-humming gaily in the wind from off the hills. 


Here’s Spitel Fyield, the Dogge Hous, and gallows on 
the heath 

To make our blood run icily and give us chatt’ring teeth ; 

I wouldn't like to travel far beyond St. Martin’s Lane, 

For all the Wayes look dangerous—so let’s go home again. 


GERTRUDE VAUGHAN. 
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ON THE G.N.C. 


The Rt. Hon. H. A. L. Fisher (Chairman) presided over 
five sittings of the Select Committee appointed by 
Parliament to ‘‘ consider the rules of the General Nursing 
Council with regard to the prescribed training for nurses 
and the reservation of seats on the Council for matrons 
(July 22nd, 23rd, 24th and two on the 28th) 

The members of the Committee are the Hon. H. A. L 
Fisher (Chairman), Major Sir Richard Barnett, Sir 
George Berry, Mr. Rhys Davies, Lt.-Col. Fremantle, 
Sir Chareles Forestier-Walker, Mr. Gerald Hurst, Major- 
General Sir Richard Luce, Colonel Sinclair, Miss Wilkinson 
and Mr. Robert Wilson 

The first witness was the Ministry of Health. Mr 
L. G. Brock, C.B. (Assistant Secretary to the Ministry of 
Health) submitted a precis containing the views of the 
Ministry. He explained that in order to make a rule 
the Nursing Council must have the Ministry’s consent. 
One of the Council's functions was to consider the qualifi- 
cations of the various training centres, and he explained 
the steps taken to ascertain these. Where circumstances 
were exceptional, hospitals were grouped together 

rhe Training Syllabus. 

The course of training laid down had been legally held, 
after inquiry by the Department, not to be compulsory 
The matter had been left vague, for the Council to take 
its own course. It was not the Ministry’s view that 
the training syllabus should be compulsory, though it was 
at one time the view of the Council. There was no evidence 
that in the smaller hospitals the probationers did not get 
adequate time and instruction; no representations had 
been made to the Department as to that. It was impor- 
tant to the hospitals that they should get an adequate 
supply of nurses. There was not much risk of inadequate 
training 
Probationers’ Training and Overwork. 

Questioned by the Chairman as to statements that 
probationers did not get proper training because they 
had so much manual work to do—scrubbing and so on 
which jeopardised their chance of successfully passing 
examinations, Mr. Brock thought in the past probably 
the great majority of probationers were overworked and 
required to do a good deal of work as ward maids. But 
things were different now, and that had to be taken into 
consideration. Whether too much instruction was 
provided for in the training syllabus was a very difficult 
question to answer 

The Chairman : Is there anything in the rules to protect 
a nurse from that kind of danger ? 

Mr, Brock said it was very difficult to guard against. 
After all, the probationers were an important part of the 
machinery, and they had to do real work. If the training 
syllabus were made compulsory it would make any 
adjustments or modifications very difficult. Under the 
Act as it stood, the rules had to lie on the table of the 
House and they could be objected to and an address 
moved to the Crown. There was not the same difficulty 
with the examinations, in which subjects were taken 
and a percentage of marks allotted The objection had 
been to the compulsory training syllabus 

Preseribed Training. 

The Chairman: In other words, your view is that an 
advisory syllabus, coupled with a definite term of years’ 
training, and compulsory examination, constitutes the 
prescribed course required by the Act ? 

Mr. Brock said the Ministry was so advised by its 
officers. : : 

Replying to Miss Wilkinson, Mr. Brock thought that with 
a compulsory system of training the smaller hospitals would 
find it very difficult to keep going. There had been a 
great deal of criticism of the Council’s work in the early 
days, but not of the rules as they now stood. He regarded 


the Council’s functions as administrative rather than 


educational. 
Replying to Major Barnett Mr. Brock said if there 


were local elections to the Council they might get 
oo many matrons. He knew that 888 candidates 
failed and 4,905 passed. He believed there had been 
some dissatisfaction about the examinations, but whether 
the prescribed scheme of training was likely to have 
the effect of questions not in the syllabus being asked 
was a matter of opinion. He thought the Department’s 
view was that the rules in the present form were in accor- 
dance with the Act. They had not taken the opinion 
of the Law Officers of the Crown, but had consulted the 
Solicitor of the Department in the usual way. 

In the course of his evidence Mr. Brock admitted the 
numerical superiority and efficient organisation of the 
Poor Law nurses 

Sir Wilmot Herringham’s Evidenee. 

Sir Wilmot Herringham was the next witness. He 
regarded the main work of the Council as the education 
of the nurses; the presence of experts upon it ought to be 
outside the chance of a vote. All the Council did was 
to ask that the presence of the experts should be placed 
beyond risk. The persons chosen were entirely in the 
hands of the nurses, who were perfectly free to vote as 
they liked. The matrons were experts on education, 
and what the Council endeavoured to do was to divide 
the available seats fairly between them as representing 
the various interests. They had endeavoured to prevent 
the whole Council being composed of matrons, which 
might happen if the existing reservations were withdrawn 
(That happened with Scotland and Ireland.) Perhaps 
not at the next election, but at the one after, there might 
be a danger of a deficiency in the representation of 
education. If the Council did something very unpopular 
it might result in all the matrons being turned out; it 
was not difficult to raise a democratic cry. They asked 
that this risk should be guarded against. The hospitals 
felt a considerable guarantee that the Council would not 
be unreasonable in its requirements owing to the presence 
on it of certain well-known matrons. Once the Council 
was thought to be high-handed in its methods, perhaps 
harsh in its rules about education, that feeling might still 
have to be faced; but they had been very conciliatory 
in their methods, and he did not think there was any 
opposition now. Their main work was education. Of 
the 38 members of the General Medical Council 32 were 
elected by educational bodies, and he wanted the Nursing 
Council, which did similar work for nurses, to maintain 
its character 

The Training Syllabus. 

Questioned by the Chairman as to what was originally 
intended in the compulsory syllabus of training, Sir 
Wilmot said he could not make out! He could not 
reconcile the two positions taken up by the Council 
He was not on it at the time. 

The Chairman : The policy led to such opposition that 
the Minister refused to sanction it. Whence did the 
opposition come ? 

Sir Wilmot replied it was fairly general, but the leading 
opponents were the Poor Law Associations, which were 
very strong about it. The syllabus was considered 
too hard. He himself did not understand it, though 
he had often read it through; it was very difficult to 
understand. The objection was to the substance of the 
syllabus, not the practice involved; that was how it was 
regarded in the Poor Law schools. 

In reply to the Chairman’s question whether the Council 
were taking steps to see that the various teaching centres 
were adequate, Sir Wilmot said that was what they would 
do in time, but they had been very busy. Putting up a 
system of examination had pretty well taken all their 
time. They were now discussing plans for the regular 
inspection of institutions; they did not think results 
of the examinations enough; a scheme of periodical 
inspection was in preparation. It might not be necessary 
to inspect every institution. 

Asked as to the manual work of nurses, Sir Wilmot 
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Select Committee.— Cont 


said the general rule in every respectable hospital was 
that the manual work was given to a special class 

Asked if nurses in training obtained adequate facilities 
Sir Wilmot thought they did. The Council had taken 
steps to satisfy themselves by requiring information as 
to lectures, attendances of and so on. There 
was a long list of questions on the subject. He believed 
there was no objection to the present syllabus, or to the 
subjects of examination 


hurses, 


Sir Wilmot explained that the present syllabus, they 
were advised, was in conformity with the Act rhey 
were only anxious to obtain uniformity; they had to 


secure that and to standardise training under the rules 
It was advisable to have a reciprocal system with Scotland 
and Ireland so that nurses could move about freely; 
that was made possible by this uniform system. He 
did not regard the percentage of failures at examinations 
as high (20 and a fraction); in fact, it was an extremely 
small percentage for a professional body [he examin- 
ations had only been in force since July, 1924. He did 
not say the standard was low They were only 
beginning a new system and might have to tighten up 
later on It was correct to describe the syllabus as 
encouraging a stereotyped method of teaching 


too 


Prescribed Training. 

On the second day Mrs. Bedford Fenwick, having given 
an account of her long experience in nursing matters 
referred to Clause 3 (2) (a) of the Act which requires as a 
condition of admission to the Register that a nurse shall 
have undergone the prescribed training in an approved 
institution, and added : *‘ I submit that these provisions 
of the Act are obligatory on the General Nursing Council 
and are in no sense permissive. I submit therefore that 
the clear meaning of those Clauses is that the ‘ prescribed 
training’ shall be compulsory on, and must be carried 
out by, the Institutions referredto.‘’ She ventured to 
remind the Committee that until the Act was passed, 
and even to-day after five-and-a-half years, the training 
of nurses given by any hospital was still mainly at the 
discretion of the authorities; they had up to date provided 
for their nurses what standard of education they chose. 
From this state of irresponsible independence had naturally 
arisen the unsatisfactory condition of nursing education 
which the Nursing Acts were designed to remedy. She 
submitted that the clear intention of Parliament as defined 
in Clause (2) (a) and (6) was to rectify this lack of uni 
formity and to secure by the means of the Nursing Acts 
ot 1919 a definite and compulsory uniformity in the 
training of nurses in hospitals throughout the United 
Kingdom, so that all nurses in the future shall be properly 
qualified to attend, under medical direction, upon the 
sick, and in her opinion it reflected no credit upon the 
General Nursing Council for England and Wales, or upon 
those responsible at the Ministry of Health, that the clear 
intentions and directions of Parliament had been delayed 
in their execution for five-and-a-half years 

I understand that it is admitted by the General 
Nursing Council and by the Ministry of Health that the 
rules now framed by the Council for the future training 
of nurses are merely permissive and optional and are not 
therefore compulsory on the various hospitals to carry 
out—that ‘training’ as defined at the end of Rule 7 
means ‘training in subjects prescribed by the Council 
as subjects for the examination which the applicant is 
required to pass.’ In other words that the intention of 
the Act so far as it is concerned with ‘ prescribed ' training 
is being evaded and its usefulness stultified. Without a 
definite compulsory system of education in every hospital 
approved by the Council, it is impossible to understand 
how the nurses can be adequately prepared to pass a 
compulsory uniform examination. If every hospital may 
teach as it chooses, how can their nurses be expected to 
gain and display on examination any uniformity of 
knowledge or experience ? ‘‘She pointed out the injustice 
to a nurse who after three years or more of very arduous 
work in a hospital under this optional system might not 
be adequately educated to pass the Council's examination. 
She would then fail to obtain registration, her years of 
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work would have been wasted, and her hope of a successfu 
life-work lost It was imperative that a nurse’s education 
should be definite, compulsory and uniform, where hun 
dreds of training schools were concerned, and where there 
was only one examining board for them all. At the G N.¢ 

Preliminary Examinations of candidates, 1924-5, the 
percentage of failures was 15.2. As the examinations were 
very simple and elementary standard the 
number of failures proved the inefficiency of the teaching 
Moreover, from the annual report of the College of 
Nursing, Ltd., 1925, under the heading * Tutorial ¢ 
it was stated Having received enquiries from nurses as 
to whether the College would arrange a course of instruction 
for student who have failed in their final State 
Examination, the Council has decided to establish at a 
later date, tuition courses which will be under the direction 
of a tutor, and will be specially designed to coach nurses 


of a large 


ourses 


nurses 


who have received their training but who have failed to 
pass their State Examination Mrs. Fenwick, added 
‘The first General Nursing Council for England and 
Wales, 1920-22, of which I was a member, on three 
occasions agreed to submit the Syllabus for Education 


and Training in general nursing to the Minister of Health 
for his approval and signature, but the present Council 
has decided to issue this Syllabus under its own authority 
a decision which I submit is vires, as the Nurses 
Registration Act gives the Council no discretion in this 
particular, but enjoins it to make Rules containing 
provisions for a ‘ prescribed training’ carried out in 
approved institutions. I would therefore very respect- 
fully submit to this Committee that the Rules for Pre- 
scribed Training under the Act should be framed and 
made compulsory on all hospitals, approved by the 
Council, which train nurses (as the Syllabus of Examina- 


ultra 


tion should, of course, be framed on the Syllabus of a 
prescribed and compulsory Syllabus of teaching and 
training) and that the Mjnister of Health should sanction 


and sign such rules 

Apparently from the summary of extracts attached 
from the correspondence between the Ministry of Health 
and the General Nursing Council for England and Wales 
the consistent policy of the Ministry, under six adminis- 
trations, had been from first to last one of determined 
opposition to the right conferred by Parliament on 
nurses in training to a Syllabus of prescribed training in 
the nursing of the sick being incorporated in the rules as 
a condition of admission to the Register 


The Election Seheme. 

Under the election scheme nine of the eleven seats were 
reserved for the representatives of a few thousand nurses 
so that the free vote of the whole electorate of some 40,000 
nurses could be given to only two representatives. This 
meant that nurses on the General Register had no free 
choice in the selection of their representatives, such as 
was secured to the nurses registered in the Suplementary 
Parts of the Register. On the General Nursing Councils 
for Scotland and for Northern Ireland the election was 
unrestricted. The filling in of voting papers at the 1923 
election in seven different sections was very complicated 
and led to official pressure. As one part of the work 
of the Council was disciplinary, with penal powers, it 
ought not to be weighted with privileged persons. Under 
the present scheme the majority of the matrons were 
claiming the right to exercise disciplinary powers over 


colleagues—the whole body of registered nurses—for 
whom they were in no way responsible. Of course 
the matrons of hospitals were devoted workers and 


highly respected by their nurses, and no doubt a sufficient 
number of matrons would be elected on to any General 
Nursing Council to represent expert professional opinion 
as to nursing education. If they were elected by the 
free choice of the nurses, it would show that they possessed 
their confidence and sympathised with their professional 
and ethical standards. This the majority on the Council 
had several times failed to do. 

On the election scheme there was great diversity of 
opinion in the Council itself, which proved the limited 
support to the idea of allotting seats to privileged sections 
of nurses, ; 
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Select Committee—( Continued). 

Asked to amplify her memorandum, Mrs. Bedford 
Fenwick said there was no minimum standard and in 
consequence every hospital had its own_standard. If 
the matron was en educationalist it was all right, but 
not otherwise 

The Chairman: Is it not fair to assume that in the 
case of nurses failing in their examinations the hospital 
would be unable to recruit? If you have a pro- 
gressive matron, yes 

The Chairman : Is there considerable complaint among 
the nurses about this ?—Among those 1 meet there 
is. I don’t know that it is widespread, but it is among 
the intelligent minority. The examiners want it amplified 
and the candidates are asked questions on which they 
have not been instructed. (Laughter.) 

The Chairman: I understand there was considerable 
dissatisfaction about the syllabus of training ?—When 
I was on the Council there were very few complaints. 

The Chairman: Speaking as an old examiner, is the 
percentage of failures large? 1 understand from your 
memorandum that the College Council desire to establish 
tuition courses to coach nurses who fail. Would not the 
establishment of such courses go a very large way to 
meet your objection ?—How are they to get the practical 
work by these courses? They are not occupied on the 
staff the whole time. A minority of the G.N.C. were 
anxious for the syllabus to be made a rule, and we sent 
it forward three times. In the second Council, appointed 
in 1923, there was still a minority number in favour. 

With regard to the prescribed scheme for the reserva- 
tion of seats, you are decidedly against any reservation? 

Yes, I am. 

And you say (p. 2) that the present scheme is undemo- 
cratic and unsatisfactory ? 

It is extremely complicated. 
never voted before find it so. 

It occurs to me whether, under a system of freedom, 
different types would be elected, assuming that it is 
desirable ? It was put to us yesterday that the Poor Law 
nurses were more numerous than the others and it would 
be not impossible under an unrestricted system that the 
Poor Law nurses might capture all the places; that mental 
nursing would be unrepresented, and matrons of children’s 
and various types of nursing education which it is desirable 
to secure. 

Mental nurses have their own representatives, and I 
don’t think it is necessary to have all these sections. 

You think the system works quite well in Scotland ? 

Yes, although it is overladen with matrons. 

You speak about the acute shortage of suitable appli- 
cants. Could you expand that ? 

I think that is most serious. There is not only a very 
great shortage, but the result is that totally unsatis- 
factory women are recruited. 7 

Is the shortage due to the insufficient remuneration ? 

Oh no, I don’t think so at all. 

You think that if the system of training could be made 
compulsory the nursing profession would become suf- 
ficiently attractive to enable it to proceed on satisfactory 
lines ? . 

I think women strive for individual expression and 
this has not been encouraged, and therefore there is a 
feeling of resentment and that if they had wider powers 
they would be happier. The Council would be more 
popular if more democratic. The matron is a sort of 
buffer, I have been a buffer. I am quite convinced 
that the nurses would vote freely for their superior 
officers for whom they have great respect. 

Miss Wilkinson elicited that the witness objected not 
so much to class as to places being reserved for matrons; 
the majority had given great dissatisfaction; the 


Young women who have 


omision of qualifications in the Register meant grave 
injustice to the existing nurse. 

Miss Wilkinson: Do you find that when questions 
concerning the nurses come up the views of the matrons 
and nurses on the Council are at variance ? 

I don’t put it like that; I was usually in a minority. 


A member: Is} not the appointment of examiners a 
very important part of the Council’s work ? Would that 
not mean it would be advisable to have a proportion 
of matrons able to nominate ?—I don’t think so. 

Her case was that it was unfair that the registered 
nurses (general) should be limited in choice of candidates 

In replying to other members Mrs. Fenwick agreed 
that the personality of the teacher was important in 
interpreting the syllabus; that it was very difficult to 
say whether the failures were in actual nursing or in 
scientific knowledge (she was not an examiner); that the 
general desire to. enjoy life influenced the supply of 
probationers (she did not blame them); and that the 
scheme of election was drawn up when she was Chairman 
of the Registration Sub-Committee (of the G N.C.), 
but not entirely by her. There were eight persons, 
she thought, on the committee; she presented the scheme 
but dissented from it because she thought an open election 
better. 

Do you really say you dissented ? Was it not you who 
presented this report ?—Yes, and I dissented. 

Before the election of January, 1923, was the scheme 
well known to the nurses 7—No, they knew nothing about 
it. 

The College, the witness said, had many more members 
than any other society, and therefore they voted their 
candidates in. 

Asked whether the training syllabus could be modified, 
she said she wanted it made a rule so that it could be 
enforced ; failures did not all come from small hospitals, some 
came from large ones. She was not entirely satisfied with 
the selection of hospitals as training schools; they should 
be inspected; it was all done on paper; members of the 
Council should inspect. She hoped the Supplementary 
Registers would disappear in time with the exception 
of the mental. She did not complain that the electors 
were intimidated by the matrons, or that there was 
geneal coercion. 

You would not be surprised to hear that it is done in 


other elections ?—I thought it was done on a party basis.. 


Compulsory training would encourage recruits ?—A 
compulsory curriculum would give the candidate assurance 
that the training was standardised. 


On Friday (24th) Miss Innes R.R.C., D.N., Matron, 
Leeds General Infirmary, appeared for the College of 
Nursing, and Miss M. C. Herbert, Sister-Tutor, St. George 
in the East Hospital, Wapping, as an independent Sister- 
Tutor. On Tuesday (28th) the witnesses were Miss K. E. 
Haywood, Matron, Walthamstow Hospital; Miss D. C. 
Philpot, Matron, High Wycombe War Memorial Hospitai; 
Miss Duff Grant, Sister-Tutor, Leeds General Infirmary; 
and Miss Du Sautoy, member G.N.C. for England and 
Wales. Their evidence and the remainder of Thursday’s 
sitting will be reported next week. 


OPPORTUNITIES. 


The following Matronships are vacant :—Royal Salop 
Infirmary (130 beds); Belfast Incorporated Maternity 
Hospital; Halifax County Borough Fever Hospital. 
A fully trained nurse is wanted for the private{staff of 
the Royal Sussex County Hospital, Brighton. For 
particulars of these and other vacancies see our advertise- 
ment pages. 





COLOURED PENCILS. 


Matrons, office sisters, sister-tutors and nurses know 
the value of a pencil that can be easily sharpened to a 
fine point and will not break. The Alpco Pencils, 
Limited, have produced an excellent coloured pencil with 
a round thin lead, instead of the large diameter hitherto 
manufactured. The colours available are blue, red, green 
and yellow, and for diagram making, correcting lectures, 
charting, etc., we have found them most useful. Free 
sample may be obtained by nurses from the Alpco Pencils, 
Ltd., 173 and 175, Lower Clapton Road, London, E.5. 
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ROYAL SANITARY INSTITUTE CONGRESS. 
IMPORTANT DISCUSSIONS ON HEALTH VISITING. 


To attend the meetings of the R.S.I. Congress just 
ncluded in Edunburgh gave one a most hopeful and 
spiring outlook; so much has been done in the last few 
Years, such enormous progress has been made in such a 
“hort time, that even the great problems still before us 
can be tackled with courage and energy. Much of course 
remains to be done. As Sir George Newman pointed out, 
in 1924, in England and Wales, respiratory diseases 
caused 82,000 deaths, diseases of the heart and circulation 
79,000, cancer 50,000, nervous diseases 47,000, tuber- 
culosis 41,000, and influenza 19,000. These are very 
formidable enemies, responsible for 65 per cent. of our 
mortality, and we cannot yet defeat them. We still lose 
nearly 3,000 mothers in childbirth, and more than 50,000 
infants before they have completed their first year, and 
in both categories the maimed far outnumber the dead. 
We still have 40 per cent. of the deaths occurring under 
50 years of age. In 1924 the sickness among insured 
persons only, entailed more than 23 million weeks of 
lost work, equivalent to 447,000 years, or to 447,000 
persons off work for a year. It is a very serious, and 
largely a preventable, drain upon national resources, 
costly and wasteful in many ways. In a word, national 
ill-health loses time and reduces production, as well as 
resulting in suffering, discontent and premature death. 


co 


in 


Infectious Disease. 

Significant steps towards victory over infectious disease 
were described in the sanitary science section. Dr. O’Brien, 
of the Wellcome Research Laboratories, described the 
application of active and passive immunisation, which 
has had remarkably successful results in diphtheria, 
mumps and whooping-cough; in scarlet fever and measles 
research is still proceeding. Dr. Benson gave his opinion 
that in the Schick test and toxin-antitoxin immunisation 
we had a valuable asset and if children were immunised 
on a large scale diphtheria cases would be greatly lessened 
and the mortality would be negligible. Dr. Joc described 
a case of scarlet fever treated by serum from a convalescent 
patient; next day the rash had disappeared, temperature 
and pulse were normal and there was no desquamation. 
The value of serum treatment in pneumonia was empha- 
sised by another speaker. 

In a lecture on leprosy Dr. Muir, of Calcutta, sum- 
marised treatment under three heads: (1) attention to 
general health, (2) special treatment by injections of 
chaulmoogra oil (3) counter-irritation with solutions of 
trichloracetic acid. 


Sehool Children. 


District and school nurses would have been interested 
in the plea made by Miss Cochrane for a later school age 
for young children and shorter hours. The walk to 
school in all weathers, and the restriction of open air play 
are bad for tiny children, and a suggestion was made 
that there should be more women attendance officers. 


Caneer. 


Some interesting facts about cancer were given by 
Dr. Leitch of the Cancer Hospital Research Institute. 
Cancer was common 2,000 years ago; he doubted whether 
it was on the increase. It is found among many animals, 
and each species has its own kind of cancer which will 
not grow on another species. It is a local manifestation; 
an individual who develops cancer is no more liable to 
develop it than one who does not, and if the cancer is 
radically removed, the individual shows no greater 
tendency than anyone else to develop a second primary 
cancer. Cancer is caused by certain special irritants 
which will be discovered by slow research. 

Goitre. 

Goitre is caused by shortage of iodine, due to various 
factors; adding an iodide to ordinary table salt is the 
most satisfactory preventive. (Dr. J. Wheatley). 











Rheumatie Heart Diseases. 

Diseases of the circulatory system cause the largest 
percentage of deaths in this country and organic heart 
disease in childhood is practically always due to rheuma 
tism. The symptoms are slight and any pallor, loss of 
weight, restlessness, nervousness, aching limbs, shortness 
of breath, pain in the chest, or sore throat should be 
regarded as warnings School nurses should be instructed 
as to the significance of such symptoms; prolonged rest 
is imperative after rheumatism; resident hospital schools 
should be provided and special day schools. (Dr. G. A 
Allen 

Seottish Health Visitors. 


As in Scotland most of the health visitors are also 
trained nurses, the Annual Conference of the Scottish 
National Association of Health Visitors and Women 
Sanitary Inspectors and School Nurses, which formed a 
section of the Royal Sanitary Institute Congress, was of 
particular interest. Lady Leslie Mackenzie presided and 
Dr. James Kerr opened with a paper on “ The School 
Nurse.”” Although his pioneer work in the London 
schools will always deserve gratitude and recognition, 
Dr. Kerr seems not to have moved with the times and his 
views were quite frankly described as retrograde by both 
medical and nurse speakers. He advocated only two 
years’ hospital training, in the out-patient and children’s 
wards, followed by a school hygiene course, such a nurse 
to count in the school service as a “ probationer ’’ for 
two years, then to be a “ school hygienist ’’ and finally 
a “‘sister."’ ‘‘ The fetish of a three years hospital certi- 
ficate must. be at once overthrown.”’ 

““ The present day system sacrifices the nurses’ education 
to the needs of cheap service for the hospitals. These are 
maintained by what is practically sweated labour on the 
part of the nurses in training, and they are worked largely 
by probationers who in the majority of cases have to 
move elsewhere at the end of their three years’ training 
I found that most nurses with three years’ certificates 
whom I tested were ignorant of the correct way to 
syringe a discharging ear 

“To obtain a supply of these nurses not only a curri- 
culum, but also a satisfactory living wage has to be pro- 
vided. The proper nurses will only be obtained if properly 
paid. At the present living rates this would mean a 
minimum of £200 a year, rising on a scale like the teachers, 
and with a central superannuation fund. Even now some 
Authorities demand a three years’ nursing training, and 
a sanitary inspectors’ certificate, and propose to pay 
£150 inclusive; less than a scavenger’s labourer’s wages 
Until nurses form a definite Union, organized and managed 
by their own colleagues, and not by hospital managers 
and sentimental society dames, they must do without the 
amenities of life or suitable provision for retirement 
School nurses could organize in a month. 

“School nursing is now included as one of the things 
to be learned by the health visitor in her four years’ 
course. The new health visitor is going to make health 
more costly without increasing efficiency, she is indeed 
going to still further undermine the work of the school 
nurse. Her duties should be mainly maternity and baby 
care, whilst the baby is still a parasite on its mother, that 
is till about two years old. Once it becomes a toddler, 
launching forth in life, on its own, it has attained an age 
to become an educational problem.” 


The Midwife and the Health Visitor. 


Miss Hester Viney then read the following paper:— 

A study of the progress of preventive medicine 
demonstrates the need for a similar progress in the 
professional equipment of those undertaking the work 
It is now universally recognised that the public health 
service is a branch of the medical profession, requiring 
somewhat specialised qualifications in its officers. 

Future developments would seem to incline towards 
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regarding the midwifery training as the natural comple- | 
ment to the general hospital training, so that it appears | 
probable that the future midwife will be even more highly 
skilled than she is now. 


In the case of the district nurse the 
has been made from the kindly neighbour and handy- 
woman to the well qualified district nurse, who is familiar 
to us all to-day. We now have the two types of district 
nurses, those trained as ‘ and those who 
are fully qualified general trained nurses; both working 
under the nursing associations, and both under supervision 
Again, development is in favour of the more qualified 
women, as the value of district nursing becomes appreciated 
by the public. 


same progress 


village nurse 


The health visitor did not follow quite the same path 
of progress, and has had a more chequered career rhe 
work from the first has been largely in the hands of the 
district nurses, although not always recognised as being 
definitely of a public health nature 


The Ministry of Health now take over the former 
functions of the Board of Education; and the majority 
agreed that the duties of a health visitor are best carried 
out by a woman who has had hospital training, has taken 
her midwifery certificate, together with a specialised 
training in public health subjects. The old two years’ 
course remains, but it is an expensive one for a candidate, 
and does not offer her many attractions nor much hope 
of advancement. 


This amalgamation of the two branches of medicine 
will have the effect of co-ordinating the public health 
services, and thus preventing the expensive and un- 
intelligent overlapping of function and administration, 
which characterised the earlier days. The establishment 
of the Ministry of Health was the first step towards a 
complete co-ordination of the public health services, 
and the work of co-ordination has been advancing since 
that time very gradually, although we still have many 
glaring instances of divided authority and overlapping 
awaiting reform 


Unity of aim will be strengthened by a similar basis 
of training, and still further by that co-ordination of 
service, which is in the best interests of the public whom 
we serve 

The health visiting nurse and her colleagues, the midwife 
and the district nurse, find that their work dovetails 
so intimately one into another, that co-ordination is, 
as it were, thrust upon them. 


The three types of nurses have much to give each other, 
and much to give the families whom they serve. In 
rural areas, where we often see the work at its best, the 
three functions are very often combined in the person 
of the skilled Queen’s nurse, with such outstanding success, 
that the idea of the complete co-ordination of public health 
nursing services in one efficient worker tempts us to 
dream great dreams. 

The need for a better standard of national health is 
to-day a sore need. Women, trained and efficient, are 
badly wanted in the fight against disease and ill-health; - 
where the workers put the interests of those whom we have 
the honour to serve before their own interests, there we 
shall find that true co-operation between midwife and 
the health visiting nurse which brings so real a blessing of 
good work to the mothers and their children 


Health Visiting in a Rural Area. 


Miss M. Cowan (East Lothian) :— 

The scheme in East Lothian combines all the districts 
and burghs within the county and all the local and 
education authorities. The work in its combined form 


thus covers the whole of the county. It is controlled 
by joint committees. The county medical officer of 
health is the medical officer for the combination of duties 
and he administers and controls the whole work. The 
nurses are, therefore, only responsible for their work 
to one doctor, 
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Each nurse has her own area, and for this area she is 
child welfare, school and tuberculosis nurse. During 
epidemics of whooping cough and measles she may give 
the larger part of her time to that work. She also carries 
out other duties in connection with infectious disease 
incidental to the work of a public health department 
Each area has at least one child welfare clinic, there 
being altogether eight child welfare clinics in the county 
Ihe nurses find the clinics of great value and interest 
in their work 

This combination of authorities, work and duties has 
many advantages. The health visitors move as a unit 
for particular work, and are recognised by the people 
for this particular work. The results of the work are 
easily seen Its limitations can be recognised and 
consequently the work improved upon. There is con 
tinuity of treatment, and it can be shown whether or not 
the result is sustained 


Under this scheme the health visitors do very important 
ante-natal work. They know the mothers well, and are 
so frequently in touch with them that they are generally 
the first to be told regarding a pregnancy. They have 
thus early opportunity of giving advice, and seeing that 
the mother engages her doctor and carries out his advice 
Women placed in necessitous circumstances, whose cases 
show abnormality, are, on the suggestion of their own 
doctor, provided for by the medical officer of health 
under the maternity and child welfare scheme, the 
patient generally being removed to hospital by the health 
visitor for the area. 

The home visiting and clinic work, and the knowledge 
the nurse thus obtains of the child of school age, is carried 
forward into her school work. The school medical 
inspection reveals to the nurse the result of child welfare 
work, which is often very encouraging, as, for instance, 
when an infant or a toddler with whom she has had much 
work passes his entrance examination in the school a 
healthy child. Where the result is not so good, the know- 
ledge is of equal value as the child’s health is now observed 
with his pre-school history 


The school medical inspection reveals the condition 
of all children of school age, and in its turn reveals the 
condition of children under five years in families of whom 
the health visitor through visitation has no record, 
owing to their recent arrival in the locality. 

With regard to tuberculosis work, the nurses know 
of all cases of notified tuberculosis in their area, and 
visit these cases with the frequency required. This 
knowledge is of great value in the maternity, child welfare 
and school work. In the homes, the clinics and the school 
medical inspection, they learn of children suffering from 
malnutrition or incipient forms of tuberculosis and 
knowing where tubercular family history or infection is 
present, have opportunity of doing valuable preventative 
nursing. Other work incidental to the work of a public 
health department dovetails into all the work, and is of 
much value to the medical officer of health. 


This combination of different authorities and different 
duties which allows of health visitors combining so many 
duties in one area, seems the most probable way of allowing 
them to get the surest and fullest results from their 
work, and most economical method of obtaining improve- 
ment in the health of the nation—to produce, what 
Ruskin termed, a nation’s power and wealth, as many as 
possible full-breathed, bright-eyed, happy human creatures 


Health Visiting in India. 


Col. Blackham, said:— 

The foundations of health visiting in India were laid 
by two Englishwomen, still at work there, Miss Graham 
and Miss Griffin, who established the Delhi Health School 
The qualifications laid down include training in mid- 
wifery and elementary nursing. The visitors had to 
contend with special difficulties, the untrained native 
midwives, the immaturity of mothers, bad housing, social 
customs and scarcity of milk. It is not a career for 
British women; it must be taken up by Indian women 
themselves. 
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Diseussion. 

Professor Bostock Hill said more lay in the hands of 
the health sitor than in those of any other worker 
Ihe one thing the school d tuberculosis nurse must 
guard against was narrowness, which led to chilling of 
the soul He was not sure that a three years’ h spit 
training was advisable it zave the curative rather than 
the preventive outlook He thought there should be 
shorter training in hospital and a greater opportunity fo 
the study of prevention Such a training must be paid 
tor and sali I S were no way commensurate In view 





of the training, the hard work, the time, and the strain 
health visitors should be better paid 
Miss Macpherson said the school nurse should se¢ 


children treated and should teach hygiene Hos 





training should be modified according to the 
future work She believed the first pioneer he 
visitors were voluntary workers, then followed the sanitary 


inspectors. Miss Viney had taken a one-sided view. We 


did not really know the best training, but it should be 
varied and should include psychology 

Dr. Porter (Marylebone) said he did not agree with 
shortened training In the U.S.A. they had a shorter 


training, a two years’ course at Yale University with very 
little practical nursing—laboratory work and lectures 
but the probationer did not work in the wards, she was 
merely instructed, and at the end of 
called a “‘ graduate 


two years she was 

Dr. Cates also upheld three years’ training and referred 
to the “ pernicious sentiments "’ of Dr. Kerr and others 

Miss Viney, replying, said all doctors went through one 
training Dr. Kkerr and others must be ignorant of the 
G.N.C. syllabus which included all the things needed. The 
College had got preventive work put into the syllabus 
Nurses had a voice through the College, they knew what 
they wanted and were going to get it Che proper training 
of the health visitor was a hospital training, with mid 
wifery and a public health training, which included 
psychology and social problems \s to 
would remind them that the district nurse 
visiting in the homes all the time \pplause 


REGISTRATION OF HEALTH VISITORS. 
June 24 


pioneers she 


had 


been 


In the afternoon of the annual meeting of the 
Association was held in the Scottish Nurses’ Club 
Dr. Macmillan presiding. Miss Swanson, hon 
secretary, gave an account of the qualifications of health 
visitors in Scotland (which will be found in an excellent 
booklet prepared by her) The health 
registered under the Board of Health 
were 446. A resolution advocating 
in England was put to the meeting 
Health Section, College of Nursing) 
really in the interests of the public and not of the pro- 
fession concerned Nurses had won registration but it 
made no difference as to their being good or bad nurses 
it only meant that if you were on the register you were 
a nurse. The conditions of public health work ought to 
be improved. The first thing was to get a pertect way of 
training. They had practically won recognition of the 
essential basis of hospital training. The new examination 
on special lines and compulsory after 1928 would act as 
a kind of registration rhe did not think a 
register of health visitors necessary They had it in 
Scotland, but it had not prevented the unregistered from 
being appointed. Expense must be considered 

a register was a great expense and in England it would 
overlap so many other registers. Many of the College 
members would be on the State register and the College 
register and the children’s nurses register and the C M.B 


Jessie 


visitors were 
at present there 
a similar registration 

Miss Viney (Publi 


said registration was 


College 


also 


Roll and then on the Public Health registt1 It would 
mean paying many registration fees She did not think 
it necessary as a safeguard Against any unjust action 
by the Ministry of Health the College section would 


protest 

Other speakers held that registration would be a help 
Scotland had asked for registration because untrained 
people had sometimes been appointed through influence 
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Miss Moss (London) moved the resolution in fav f 
the registrat of English health visitors hey did ed 
protect The M tr of He t ere t 
issull ‘ ‘ l that by 
t t eaith l being gr 
r eve t ‘ t m nen ! 1 

le é t tl the Mini tart 

¢ \ ( ealt) t 
the Boar {| t ‘ i be in the background 
There ! ( 1 the } eers hnould pe 
protecte rt t put to the English healt 
isitors present | ed by tour to om 

\ paper by M Sav le i St etar of the Englis 
Health Vis tor was then re 1 by Miss M s 
It was packed wit! teresting fig s as to the condit s 
of se ce in En d there were 93 different initial 

larv scales in force, varying from £120 to £257. Salari 
were settled by local pub opinio Much depended on 
the local M.O.H Allowances for uniform varied greatly 
Holidays varied from 10 to 34 working days The quali 
fications also varied greatly iggested that there 
should be loyal operation all should join the 





alth Visitors and 





Women He Sanitary Inspectors Asso 
ation, that in the case of badly paid appointments they 
should secure by strong professional organisation a 
complete absence 4 apphcants Lhe Association sent 
protests to all local authorities and papers advertising 
posts at less than £200. If this was not effective a letter 
was sent explaining the grievance and if necessary asking 
for a deputation to be received If such means failed 
they urged the Ministry of Health to act and finally they 
could get a question asked in Parliament 

Miss Cooper Hodgson re led the rates of 20 v us 
when she got £78 a vear and a woman doctor acting 
health visitor got £170. She thought thev should take uy 
the question of superannuation 

Prof. Bostock Hill said the average salary was quite 
inadequate The salaric of Medi Officers of He } 
had just been established | th ad f the B.M.A | 
Minister of Health had agreed 1 smaller salarie 
blacklisted; they should employ milar means 

Miss Davies said individual effort was n 1st the 
Women Healt! Visitors \ss tior1 Vas the Idest 
and only asso protecting the interests of those 
in public health service. They had arranged two diploma 
courses, post-graduate work, and were organjsing a winter 


rt 
school 


The following resoluti and will be 
sent to the Ministry of Health and the Scottish Board of 
Health :—"‘ That this Conference is of opinion that there 
is urgent need for the stabilisation of salaries, holidays 
and other conditions of service for women public health 
officers (Proposed by Women Sanitary Inspectors 
and Health Visitors’ Association 

One doctor pointed out that 


was then passed 


they paid their health 


visitor £190 when they got a circular suggesting that 
this should be raised to £300 rhe difficulty was that 
a workman in the employ of the Council and with a 
family to support got only £182 

Miss Viney then spoke on the Public Health Section 
of the College of Nursing, which aimel at protecting 


public health nurses in co-operation with the Women 5.1 
and H.V. Association They were shortly arranging a 
training with laboratory and class-rooms at the 
new College headquarters They work through the 
Council of the They Id arrange extra 
courses for nurses who to qualify 
afresh 

\ sp aker deplored the division 


She suggested a woman’s public he 


course 


College 
working 


societies 


em- 


into ditterent 
ilth lation 


isso 











bracing every form of service If they divided up the 
could do nothi it all 

Miss Turnbull superintende of health : 
Edinburgh, said the position in Scotl more 
comfortable. Registration w helpful and would be 
compulsory in 1928. She herself belonged to the College 
of Nursing, the Scottish Midwives’ Association, the 


Scottish Matrons 
of Health 


Association and the Scottish Association 


Visitors 
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HEALTH EXHIBITION. 

In connection with the R.S.I. Congress an interesting 
Health Exhibition was held in the Waverley Market 
Plenty of light and space, and good music, made the 
Exhibition a very pleasant place, where instruction and 
amusement combined to attract visitors. A very large 
stall was arranged by the Health Visitors’ Association, 
showing posters, model clothes, trays of nourishing foods, 
good and bad teats, casts of teeth, very telling models of 
infant’s stomach, and examples of cheap home-made 
appliances, such as lockers made from sugar boxes, cots 
made of banana boxes, pilgrim baskets, or clothes baskets, 
a complete layette for 13s., bed protectors of brown paper, 
nursing chemises, abdominal binders, bodices for button- 
ning, petticoats, etc. Thrift clothes were shown made by 
mothers from disused garments. The B.R.C.S. helps with 
this work, and it is interesting to note that the mothers 
attend evening classes for sewing, etc. 

District Nursing Exhibit. 

The Q.V.J.I. stall was most striking; on one table were 
the usual medical appliances, on another the same things 
improvised out of nothing—a washing board used as a 
bed rest, a stool to prevent slipping in bed, a teaspoon 
handle covered with rag for cleaning mouths, a hat box 
cut as a bed cradle, a teapot as a feeding cup, a cream jug 
as an eye bath, a medicine bottle with a teat as a feeding 
bottle, an iron or a ginger beer bottle covered with flannel 
as a hot-water bottle, etc. A model of a patient in bed 
was used to demonstrate bed baths, the washing cloth 
being pinned to the towel to ensure its being kept for the 
same person. A bed ready for labour and a kitchen 
table prepared for an emergency operation taught a 
useful lesson 

Some Useful Novelties. 

Among the new things exhibited were :—a patent 
disinfector which can be hung in any w.c. cistern, and a 
wedge for fastening handles to brooms (Municipal Supplies, 
Ltd., Salisbury Road, Edinburgh); an appliance which 
when pushed up provided soap powder for washing, with 
no waste (Savonette Co., 97, Caledonian Road, London, 
N.1); an adjustable foot-rest for water closets to promote 
the squatting position advocated by medical men as a 
corrective to constipation (P.A.F.R. Co., 36, Northgate, 
Newark); a silent waste-water preventer flushing cistern 
for closets (G. W. Harrison, Napier Works, Laisterdyke, 
Bradford); a device by which any lower sash window 
can be made to open inwards for cleaning (Brown & Co., 
West Nile Street, Glasgow); a new teat for regulating the 
supply of bottle milk, easily cleaned (North British 
Rubber Co., Ltd., Edinburgh); a bath with a basin fitted 
at one end for small bathrooms (Morrison & Son, 13, 
Randolph Place, Edinburgh); and a small hot-plate gas 
cooker (Parkinson G.K.S.) which can be used on any 
table (Gas Department, George Street, Edinburgh). 


FACTORY WELFARE WORK. 


It is interesting to note that just as Edinburgh believes 
in trained nurses for health visiting, so it employs nurses 
as factory welfare workers. At the huge factory of the 
North British Rubber Co., which employs 4,000 hands, 
more than half of whom are women, there are three 
welfare workers, all trained nurses; the chief is Miss 
Cochrane, trained at the Glasgow Royal and Glasgow 
Maternity, and she is helped by Miss Thompson and 
Miss Brown. This company was the pioneer one in 
starting welfare work; the women employees are inter- 
viewed by the welfare worker, who are most particular 
in insisting on personal cleanliness; there is an excellent 
canteen, sports clubs, and an ambulance room, first aid 
is given, medical advice is available, dental and general 
care given... The nurses work in shifts from 6 to 2 and 
from 2 till 10. The homes are visited when necessary. 
The whole interesting process of treating rubber from its 
raw state to its finish in shoes, tubes, tyres, air cushions, 
hot-water bottles, etc., was shown to visitors from the 


R.S.I. Congress last week. 
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SCOTTISH NOTES. 


Health Visitors. 


The Edinburgh Health Department employs 18 full- 
time health visitors, all nurses, who look very smart and 
workmanlike in their navy blue coats and skirts, with 
collar and tie and a becomming tri-corner hat. The 
Superintendent is Miss Turnbull. 


The Elsie Inglis Hospital. 


The maternity hospital long known as the Hospice, with 
its 10 beds and its maternity and child welfare clinics 
will shortly be moving from its old quarters in the High 
Street to the fine new building in Spring Gardens with 
50 beds known as the Dr. Elsie Inglis Memorial Hospital, 
of which Miss A. M. Forsyth, trained at the Royal Edin- 
burgh Infirmary, is matron; she will be helped by three 
sisters, two staff nurses and ten or more pupil-midwives 
The new building is charmingly designed in rather a 
medizval style externally and roofed with picturesque 
vari-coloured tiles. If the outside is old style, the interior 
is entirely up-to-date, rounded corners, large windows, 
shining grey paint, and warm buff walls; it is flooded 
with sunshine and has the finest position possible, over- 
looking the King’s Park and the beautiful hill known as 
Arthur’s Seat. It is modelled on American lines, has a 
bathroom with a sunk bath and no fires, all the heating 
of rooms and of water, cooking and sterilising being done 
by steam from an underground boiler. The charge to 
patients will be 25s. for 10 days, but necessitous cases 
will be taken free and private cases at higher fees. The 
wards have four beds; with their coloured counterpanes, 
light walls and blue curtains they look very charming 
and must be a real comfort and an education to the women 
from poor homes. The babies will sleep in basket cots 
in the night nursery. A special room is set aside for 
preparing milk; the system of Dr. Truby King will be 
followed. In the grounds is a very practical bungalow 
for ante-natal and post-natal care and child welfare which 
will be open every day There are separate bedrooms for 
sisters, but the nurses sleep two in a room. 


The latest report of the Hospital for Women and 
Children, of which this is a branch, refers specially to 
the good work of the matron, Miss Shanklie Smith, of 
Miss Forsyth and of Sisters Plenderleith and Gault. 


Edinburgh Nurses’ Club. 


Alterations in byelaws provide that from August Ist 
all women otherwise eligible for membership may use 
the Club (8, Drumsheugh Gardens) between 8 a.m. and 
10 p.m. on payment of 4d. extra on mid-day dinner, 
supper and breakfast, and 2d. extra on tea; or by the 
week on payment of 2s. (5s. for four weeks). The Lady 
Superintendent will supply admission cards making use 
of the Club permissible. From October to April cubicles 
may be engaged by the month (35s. a week with full 
board). 





Miss Eleanor Brinton, one of the staff of Infant Visitors 
at Birmingham, has been awarded the scholarship for 
England (valued at £200) by the International League of 
Red Cross Societies. Miss Brinton was employed as a 
V.A.D. nurse for four years during the war; she afterwards 
trained at St. Bartholomew’s Hospital, and was then 
appointed to her present post. 


Following her visit to the Sunlight Clinic (Humanity 
House, Westminster), Princess Louise, Duchess of Argyll, 
who has accepted the Presidency of the British Humane 
Association, said the Sunlight Cure and preventive treat- 
ment was a real Godsend to hundreds of children. 

The Free State Government have not yet issued the 
badge and uniform owing to legislative delays. 

Lord Iveagh has given a donation of £5,000 to the 
Irish Branch of the Queen Victoria’s Jubilee Institute 
for Nurses for the work in Ireland. 
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THE NURSING TIMES 


ST. MARYLEBONE HOSPITAL. 


\ year ago the foundation stone of a 
extension of the Nurses’ Home was laid at St. Marvlebone 
Hospital; last week, on the same date 24th, the 

mpleted building was opened in the presence of a large 
gathering by the Minister of Health, the Rt. Hon 
Neville Chamberlain 

Before the opening ceremony Mr. and Mrs. Chamberlain 
visited part of the Hospital and then went to Ward D 1 
where the nurses and their friends and the friends of the 
Hospital were assembled for the prize 
Mr. F. Morris, J.P., Chairman of the Board, introduced 
Mr. Chamberlain, and Miss M. E. Broadbent, Chairman 
of the Hospital Committee, spoke on the year’s work in 
the Hospital. They had gone through the worst winter 
since 1919—the last big influenza epidemic—but no urgent 
case had been refused There were times when they had 
100 cases above their accommodation Ihe work ranged 
from the cradle to the grave [hey had at present 120 
children under 2 about 250 patients of the 
temporarily ill class, and over 250 old and chronic cases 
and in addition to these they had phthisis cases; and for 
the staff to have kept up their high standard of efficiency 
was something of an achievement 

After giving out the prizes Mr. Chamberlain said that 
he had been informed by his very competent staff that 
St. Marylebone was one of the best hospitals in the 
country and all that he had seen proved that the praise 
was fully justified. It was so well equipped in every way 
and he praised the enterprise of the Committee in making 
it so good. He felt very diffident in appearing among 
them—something like a Bolshevik in a Primrose League 
meeting—because he had a big scheme to carry through 
in the reform of the Poor Laws The change was not 
based on any inefficiency. The work of the Guardians 
was splendid, devoted and capable; it was a case of 
reform for the general co-ordination of all the Health 
services. They could not afford to have any overlapping 
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or waste of any kind, such as having one lh pit over- 
crowded while another had empty beds But there would 
still be need of the spirit and help of such as Mr. Morris 
Miss Broadbent d_ the colleague H ottered his 
hearty congratu ns to the nurses Phey had had the 
great advantage of training under a lady whose services 
during the war earned her recognition from all those who 
were aware of her work then Each nurse who had 
finished her training would take up her own line Poor 
Law, district, overseas, or private—but whatever she did 
she had joined a noblk protession and her dailv work was 
a claim to the regard of all whom she served Her value 
was becoming more and more recognised by the general 
public and everything tended to increase th« rm 1 


opportunities of her career 

A vote of thanks was moved by Mr. F. W. Dean ..P 
and seconded by the Rt. Hon. Sir Douglas Hogg 
for St. Marylebone 

Mr. Chamberlain then went to the 
declared the home open It was inspected an 
by the guests, and later a delightful tea wa 
the grounds 

The new building accommodation for 64 
nurses previously outside in uncomfortable 
quarters, including six rooms for sick nurses 

In the designing of the new building the comfort of the 
nurses has been considered in every particular A 
shampoo room and two bathrooms have been provided on 
each floor, all dust-collecting corners and projections have 
been eliminated as far as possible, and the rooms are 
warmed by central heating 

\ beautiful oak staircase has been provided, which gives 
all floors and to the flat roof, which has been 
designed to afford an opportunity to the nurses of obtain- 
ing rest and quiet in the open air. The doors are of 
Oregon pine. Covered corridors connect the building with 
the existing Nurses’ Home 
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St. Mary eheus Messittel.- — Continued. 


Prizes. 
Anatomy and Physiology, 1st prize, Nurse Tozer; 
Certificates: Nures Bessent and Howard. Medical 
Nursing, 1st prize, Nurse Bessent; Certificates : Nurses 


Holgate, Gregory, Harrison, Lambshead Surgical 
Nursing, 1st prize, Nurse Harrison; Certificates : Nurses 
Lambshead, Howard Practical Nursing, Ist 
Nurse Holgate; Certificates: Nurses Howard, 
Tozer, Lambshead, Gregory, Harrison, Tansley, Bessent, 
Clarke, Carver Best Set of Charts : prize, Nurse Bessent; 
best Essay on Economy : prize, Nurse Gregory ; Bandaging 
Prizes, Nurses Searle and Carver 


Tozer, 
prize, 


Practical Nursing, \st prize (junior), Nurse Crapper. 
Anatomy and Physiology, \st prize, Nurse Belcher ; Certi- 
ficate, Nurse Bowen. Medical Nursing, 1st prize, Nurse 
Bowen ; Certificates: Nurses Belcher, Bateman, Coslett, 
Evans, Paddle Surgical Nursing, 1st prize, Nurse 
Belcher ; Certificates, Nurses Coslett, Bowen, Bateman, 
Evans. Practical Nursing, \st prize, Nurse Bowen; 
Certificates : Nurses Coslett, Bateman, Belcher, Moran, 
Paddle, Evans. Best Set of Charts, Nurse Belcher. Best 
Essay on Economy, Nurse Bateman. Bandaging Prizes, 
Nurse Bowen and Nurse Belcher 
Ist prize (junior), Nurse J. Mac- 


Practical Nursing 


Intyre. 

Gold Medal for the 
Nurse Marjorie Coslett 

The staff nurses at this very progressive hospital 
number 165, under Miss Cockrell, R.R.C. The hospital 
has a consulting medical staff of 11 visiting specialists, 
in addition to the Medical Superintendent, Dr. Basil Hood, 
who has three medical assistants. A first-rate training is 
thus provided for the nurses. 


best all round Nurse of the vear: 


ST. JAMES’S HOSPITAL, BALHAM. 


The distribution of prizes and certificates to the nurses 
trained at St. James’s Hospital, Balham, was made by 
Mr. Sidey, Chairman of the Board of Guardians, in the 
presence of Dr. McCormac, medical superintendent, 
Miss C. G. Todd, R.R.C.,.M.M., Miss King, sister-tutor, 
and a large number of former St. Jamesians and friends 
of the present staff 


Certificates were awarded to Nurses G. Horton, Rg 
Bartrams, D. Ashley, A. Cornish, R. Morgan, W. Stephens 
and R. Hendrick; honours certificates were obtained by 
Nurses W. Nursard, K..Fosdike, L. Wilton and C. Roe 

Nurse Nursard, who feceived the gold medal of the 


Guardians, also gained prizes for medical nursing, surgical 
nursing and anatomy and physiology. Nurse Moles 
won two prizes for nursing. The prize, awarded on the 
votes of her fellow-nurses, for all-round good work 
went to Nurse Moorcroft 


After the prize-giving Miss Todd was At Home in the 
delightful hospital garden, where tea was served on the 
lawn under the_shade of its famous mulberry and walnut 
trees, in sight of the partly-erected new nurses’ home. 


The nursing profession offers ample opportunity for 
altruism. It should therefore appeal to intelligent, 
sensitive and cultured women. But it is notoriously 
ill-paid, adult probationers drawing £18—£20 a year, 
fully trained nurses in some nursing homes and hospitals 
drawing about the same salary as a good cook, sisters, 
as a medical officer of health remarked, earning the 
equivalent to a road sweeper’s wages. Bishops, cabinet 


ministers, Harley Street specialists and captains of 
industry render great services to mankind. Yet they 
do not consider that sane hours of labour, adequate 


remuneration and pensions mar their service.— Time and 
Tide. 


In connection with the celebration of their golden 
wedding, Mr. and Mrs. Fred W. Fletcher, of Windsmill, 
Enfield, have given £1,000 to the Nation’s Fund for Nurses. 
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Avec. 1, 


THE INTERNATIONAL | Cc COUNCIL 
OF NURSES. 
( From our Correspondent.) 

The opening ceremony of the International Council of 
Nurses was held at the Church of St. Nicholas, Helsingfors, 
Finland, a magnificent edifice, with special music sung 
by a choir of nurses and by a famous Finnish choir 
Sibelius gave one of his hitherto unpublished works to be 
sung in our honour. 

An inspiring address was given in English by the Rev 
Jaako Gummerus, impressing upon nurses the necessity 
of ‘“‘ vocation’ as well as profession. This impressive 
service of 2,000 nurses was most moving and inspiring 

At 8.30 p.m. we all took our places in the National 
Theatre—delegates on the platform and front row 
fraternal delegates in the side boxes. 

Baroness Mannerheim rose and welcomed all nations 
to this great meeting. The Mayor followed with a speech 
congratulating the Baroness on the success of the gathering 
and taking this opportunity of thanking her for her noble 


work. Other speeches of welcome followed. 
Mrs. Bedford Fenwick’s speech was read by Miss 
Pearse, L.C.C., and contained the words: “I salute and 


welcome all nurses from whatever part of the world they 
come; all concentrating on the prevention of loss of 
human life and uniting to experience the beauty of 
holiness, and realising moral force and greater unity will 
lead to ‘ Peace with honour.’ ”’ 

After songs of the country full of life and fire we left 
thrilled with the warmth of our welcome 

Second Day. 

Again we met at the National Theatre to hear the 
welcome of the President and the roll call of the countries, 
each nation standing as their names were called. Formal 
reports were read from committees 

A luncheon was given by the Finnish Nurses’ Associa- 
tion to the delegates at the University Hall. We were 
again welcomed with chorus singing and a song specially 
composed was given to all nurses as a souvenir. 

Speeches of welcome were made by Miss Lyyli Hagen, 
President of the National League of Trained Nurses in 
Finland and by Miss Pohjala, all of welcome and the 
delight of seeing nurses of other lands. 

The afternoon session was very long. Great Britain 
reported on State Registration ; India on the good work 
done by Mrs Chesney; China was inspiring in its public 
health progress, men ‘and women alike taking nursing 
courses; America reported great strides, and the general 
note of all reports was that ali Associations were self- 
supporting and self-respecting. The great problem of all 
seemed to be the grading of hospitals and the lack of 
sister-tutors. In the evening Miss Jentie Patterson gave 
her lecture on Dr. Truby King’s work in New Zealand 


The new President is Miss Nina Gage, of China, and 
the next Congress will be held in Pekin. 
Agatha Christie. (Bodley 


The Murder on the Links. By 
Head.) 3s. 6c 
THE many admirers of this ingenious author will be 
glad to know that this book is available at 3s. 6d. It 
is a murder mystery of unusual interest, and so cleverly 
do the investigations proceed that the real culprit only 
comes to light, and then almost miraculously, in the last 
chapter 
This Mad 
7s. 6d. 
IDEALISM and marriage are cleverly discussed in the 
pages of this novel which portrays the vain efforts of an 
idealist to find a husband after her own heart. Many 
are considered, but all are found wanting, and even the 
so-called idealist, who enjoys the distinction of being 
engaged to the heroine throughout, does not rise to the 
desired heights, and is thrown over before the book is 
closed ! 
Babbitt. 


Ideal. By Floyd Dell. (Bodley Head). 


By Sinclair Lewis. (Jonathan Cape.) Popular 


Edition, 3s. 6d 
ApMIRERS of this author will be glad to know that this 
famous study of an American business man can be had 
at so moderate a cost. 
writers and critics as a great book ; 
Lewis has created a character, 


It has been hailed by well-known 
in ‘“‘Babbitt’’ Mr. 
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NURSES’ OUTFITTERS and 
HOSPITAL CONTRACTORS 
Telegrams : “GARROULD’S, PADD.,” LONDON. 


NURSES’ WANTS 


STORM CAPS. 
Showerproof Cloth, 
7/9. Gabardine in all 
colours, 10/9. Mackin- 

tosh, § /11. 








FOR SELECTION OF 
HATS AND BONNETS 
WITH VEILS, SEE 
NURSES’ CATALOGUE. 


SCHAPPE SILK VEILS. 

In Black, Grey, Brown 

and Navy, 6/11. In 

Crepe-de-Chine, 9/11 and 
10/11. 





APRONS. 
Linen-finish Cloth, square 
bib, 2/11, 3/11, 4/11. 
In Union, 6/11 each. 

Round Bib— 
The “Flora” shape, 
2/ll, 3/11, 4/11 each. 


ss —, —_— 


Straights shape 1}in., 
744.; ae. 84.; 2tin., 
8id. each. 

“ VICTORIA ” CUFFS. 
Sin. deep, 10)d. pair; 
4in. deep, lid. pair. 








The “ DENTON” COAT. He rd 
No. ’ ‘> es In Coating Serge ot S : AND SELF 
Sock, id. each. », Summer Serge ... MEASURE- 
» Cravenette Serge $ 8 MENT 
_ Ambulance Cuff. — », Gabardine (shower- FORMS 
fin. deep, Sid. pair; —. .-58 = & 73/6| and OTHER 
4in. deep, 9}d. pair.: ,, BotanySerge ... 63/-| STYLES 
S&S. John Am », Estamene Serge ... 58/6 POST 
Soft Collar, 8}d. each. ,, Sicilian Alpaca ... §2/6 FREE. 








AU THORISED 
MAKERS 
of the 


“w" STATE 
REGISTERED 
UNIFORMS. 


t= Models of the S.R.U. 

Coat, Coat and Skirt, 

Coat Frock, Storm Cap, 

etc, can be seen in 

Garrould’s Nurses’ 
Saloon. 


+= Illustrated Catalogue, 
Patterns & Self-Measure- 
ment Forms Post Free. 


Also Garrould’s Cata- 
logue of Nurses’ Uniforms 


jj —Coats, Cloaks, Caps, 
Yn ier se Sree 


‘ Cuffs, etc., also Surgical 


Instruments and Appli- 
ances, Post Free. 


10/- Unlined, 12/6. 


Cashmere, Alpaca, Siciliz 

POST Fine Serge. Ready made, f q 

FREE. Made to order, from 2} to 4 gns. Patterns 
and other styles post free. 








The “ STANHOPE * DRESS 
ORDERS is made In cotton washing materials —_— 
waist sizes 26, 28 and 30 in. 


OVER skirt, 32, 34 and 36 in. 


150 to 162 EDGWARE ROAD, 
LONDON, W.2. 


Telephones : 5320, 5321 and 6297 PADDINGTON. 


NURSES’ WANTS 


ABSORBENT WOOL. 


Q@HHospital Quality. 
1/6 lb., 17/9 doz. Ibs. 
56 Ibs., 1 5) Ib, 1 ewt., 


No. , Guallty. 
2/- Ib., 23 6 doz. Ibs. 
Grey Wool, 1/- Ib. 
Lint, Plain, 3/6 Ib. 
Boric Lint, 
1/11 Ib., 22/- doz. Ibs. 
Absorbent Gauze, 
Plain White, best 
36in., in 6 - yard 
packets, 1/- packet. 
Absorbent Gauze, 
36in., in 100- yard 





Gamgee's Absorbent 
Gauze and Cotton 
Tissue, 2/6 Ib. 


WHITE WASHING 
WALLET. 


Unfitted, 1/4; fitted 
with the following 
instruments : 

Scissors ; 
Bow Force ps 2 
Dissecting Force ps 1 
Spatula... — 2 
Silver Probe . 1 
Director ... - & 
Clinical Ther- 
mometer oo Bie 
Fitted complete ... 12/4 
Any of the above fittings 
may be had separately. 


ENEMAS. 
2/6 and 3/6 each. 


NURSES’ BAG. 
Solid Cowhide, 27/6, 
31/6, 29/6. 
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THE BEAUTY CULTURE 
AND HAIRDRESSING 
TRAINING - SCHOOL 


a 
Scientific Face Massage 
Electrical Face Massage 
Manicure 
| Scalp and Hair Treatments 
Marcel Waving 
| Shingling 
Shampooing 
Electrolysis 
Chiropody 
a 


All subjects thoroughly taught by highly 
Reduction 
of ten rercent toali in the Nursing Profession 


trained and certified instructors 








Terms Moderate - For particulars call or write 
THE BEAUTY CULTURE AND HAIR- 
DRESSING TRAINING SCHOOL 


82 George Street, - London, W.1 
and at Manchester. Telephone Mayfair 6958 











FRAN KLANDS 


(Desk 30)41 42 43 44 53 54 55 56 57 








IMPERIAL BUILDINCS, LUDCATE CIRCUS, 
LONDON, E.C.4. 


The Nurses’ Watch fitted with 





second lever movement, fully 


all over the world, and exhibited 
at the Nursing Exhibition. 


Write for special terms 
Ten Years’ Guarantee. 


10/6 with order and 7 addition- 
al monthly payments of 10/6 


Silver Cases, centre 
As supplied to Nurses 


of payment. 
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YEAST IS LIFE! 


* , . 
Irving’s Yeast-Vite Tablets. 
The new and wonderful Yeast-Vitamine treatment for 

Diabetes, ers, Anemia, Nerv 

blemishes and all minor blood diseases. Constipation, 

Indigestion, Giddin eadac. 

ord ~ 

When Litt on intel tel Rita 

tablets and t feel fresh and exhilarated ina few minutes, 

Safer, Quicker, and more 
Powerful than Aspirin. 

1/3, 2/9, and 5/-, of oo 
a ly the treatment free to P 
esbitate and Clinics: also patients who cannot Pr aneed 


‘Send for fre: 


Comtain ne harmful @ 


box and descriptive treatise. 
Irving’s YEAST-VITB Laboratories, 
Cecil Hous:, Holborn Viaduct, London, B.C. 1. 


Neuralgia, Dis- 
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Plate No. 1—Proctogenous Constipation. 


tion reflex, disturbance of entire intestinal tract by catharsis is pernicious. 
Should 


Plate No. 2—lIleo-caecal Intussusception. 


When constipation results from failure of the defeca- 


this condition be incorrectly diagnosed and 


a cathartic given, the results, particularly in children, may prove fatal, 


Lubrication vs. Catharsis 


A noted gastro-enterologist in 
advising against the use of cathar- 
tics states : 

(1) They cannot correct constipa- 
tion. Like opium, the fre- 
quency and the amount of the 
cathartic must be increased to 
produce results. 

(2) The long coritinued use of cathar- 

tics gives rise to homorrhoids, 

gastric and_ intestinal catarrh, 
appendicitis and intestinal tox- 
emia. 

Experiments show that cathar- 

tics produce highly acid stcols 

with a consequent derangement 
of bowel function and body 
metabolism. 

(4) By producing soft or liquid 
feces, cathartics extend the ab- 
sorbable area of the stool and 
therefore increase toxic absorp- 
tion. 


S 


(5) They frequently bring about de- 
hydration and disturbance of the 
acid base balance in the system. 

Leading authorities have found 
that a lubricant overcomes consti- 
pation and offers none of the dis- 
advantages imposed by cathartics. 


Nujol, the ideal lubricant, is the 
therapeutic common denominator 
of all types of constipation. Micro- 
scopic examination shows that a 
lubricant that is too heavy fails to 
permeate the feces, and one that is 
too light tends to produce seepage. 
Exhaustive clinical tests show the 
consistency of Nujol to be physio- 
logically correct and in accord with 
the opinion of leading medical 
authorities. 


Nujol 


TRADE MARK 


For Lubrication Therapy 


CREAM OF NUJOL WITH AGAR.—A pleasantly flavoured emulsion containing 


50% of Nujol combined with Agar-agar. 


objection of the hyper-sensitive palate to plain Nujol. 


or sugar. Adult dose 1 to 2 tablespoonfuls. 


Samples and authoritative literature dealing with general specific uses of these 


This elegant and palatable product overcomes the 


Contains no cathartic drug, saccharin, 


products 


gratis on request to: 


NUJOL DEPARTMENT, Anglo-American Oil Co., Ltd., 
ALBERT STREET. LONDON, N.W.1 
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THE ASSOCIATION OF HOSPITAL MATRONS. 


The sixth annual meeting of the Association was 
again held at St. Thomas’s Hospital, in the beautiful 
Governors’ Hall, after a short service in the Hospital 
chapel, when the Archdeacon of London officiated. In 
her presidential address Miss Lloyd-Still, C.B.E., R.R.C., 
touched on the coming completion of the building of the 
College of Nursing, ‘‘ a fairy story in tangible form,’’ with 
its club which has already been the means of knitting 
together co-workers from overseas. She paid a graceful 
and grateful tribute to the work of the Registrar and Staff 
of the General Nursing Council. Honours had _ been 
deservedly showered, especially at Leeds, on Dame Sidney 
Browne, Miss Rundle and Sir Arthur Stanley, and it was 
inspiring to realise the wholehearted acceptance, by the 
University of Leeds, of the Nursing Profession as an 
integral part of its curriculum. Nurse-leaders from the 
Dominions and the United States, who had recently 
visited this country, expressed their desire for an inter- 
national representation. This common desire for repre- 
sentation was the outcome of the new international spirit 
for the good of all nations, and in the case of the nursing 
profession clearly showed that its future must be built up 
on an organisation that would enable those in it, who came 
after us, to guide the nursing world towards high educa- 
tional standards and lofty professional ethics, of public 
usefulness and civic spirit and for the health and healing 
of the nations. This common desire led the College 
Executive to apply to the National Council of Nurses for 
affiliation, and the application had been accepted. Miss 
Lloyd-Still drew attention to Circular No. 557 of the 
Ministry of Health (dealing with the training of Health 
Visitors). In that circular it was proposed to allow an 
alternative to the training of a fully-trained nurse. In its 
endeavour to place the Public Health service on a proper 
basis, the College Council sought the support of the 
Association of Hospital Matrons—first, by refusal to 
accept candidates for a six months’ course who did not 
intend to train as nurses; second, by representing to 
hospital committees the disaster such a step would cause 
to the status of the Nursing Profession. The need of 
adequate provision for Post-graduate opportunities— 
another request from the College of Nursing—she also 
laid before the consideration of her hearers. The College 
would be glad of a list of those hospitals willing to give 
trained nurses an opportunity for obtaining up-to-date 
practical experience, especially of theatre and surgical 
work; for her own part, she felt that post-graduate 
work should be carried beyond the bounds of surgery 
and should extend to all new scientific work which, while 
it could never change the ideals of nurses, had modifying and 
enlarging knowledge on many points, such as might be 
learnt in special departments, in respect of venereal 
diseases and child and infant welfare work. Their 
difficulties in practical politics and economic problems 
were not to be underestimated, but they could be over- 
come and solved if, under difficult circumstances, they 
determined to maintain those standards of work, the right 
outlook, the loyalty to high traditions and aspirations 
which had been the keynote of our leaders in the past, 
so that Great Britain, cradle of the nursing world, might 
have no lower standard than theirs 

Miss Cox-Davies, C.B.E., R.R.C., Hon. Secretary, 
Stated that their membership was now 479. Two had 
died : Miss Wallace of the Royal Albert Hospital, Devon- 
port, and Miss Cubitt of the Weir Hospital, Balham. 

The report of Miss Finch, R.R.C., the Hon. Treasurer, 
showed the need for more funds and mentioned that 145 
members had not—so far—paid their annual subscriptions 
Miss Montgomery, R.R.C., the representative on the 
Council of Medical and Allied Services, reported on 
activities of that body. “In the absence of Miss Musson 
at Helsingfors, Miss Innes, of Leeds General Infirmary, 
moved the motion standing in her name: ‘ That the 
Association of Hospital Matrons apply for affiliation with 
the National Council of Nurses,’’ which was carried 
unanimously, amid. great enthusiasm. Miss Rundle 
spoke twice: first on the ‘“‘ Recent Regulations for the 


lraining of Health Visitors,”’ giving details of the scheme 
by which the would become a recognised training 
school intimated in its annual report) to qualify 
nurses to sit for the central examination, and, secondly, 


College 


(as 


as to the future of the Bill for the Registration of 
Nursing Homes (now withdrawn), and asked for evidence 
from all who knew of cases of mismanagement to be 
sent—in confidence—to the College of Nursing, to be in 


readiness for the Committee promised by the Government 


JOINT COUNCIL (N, IRELAND). 


\ meeting of the Joint Nursing and Midwives Council 


for Northern Ireland was held on July 21st, at 118, Great 
Victoria Street, Belfast, the following members being 
present Lieut.-Colonel Dawson, M.D. (in the chair); 
Misses Douglas and Kelly Professor Johnstone and 
Dr. W. Calwell. Correspondence included a letter from 
the G.N.C. for England and Wales conveying the 


agreement of the Education and Examination Committee 
to an arrangement proposed by the Joint Council that 
the training in fever nursing of a nurse who wishes to 
register in that branch as well as in general nursing may 
commence at once after the completion of her general 
training, even though she has not passed her final exam- 
nation in general nursing, provided it is understood that 
she should pass her examination and be registered on the 
general part of the register before she is admitted to the 
examination for the supplementary part for fever 
nurses. The draft uniform rules were considered and 
approved with certain amendments, and it was agreed to 
postpone consideration of the remaining rules to a special 
meeting of the Council in September 


COLLEGE OF NURSING. 


Sister Tutor Scholarship \wards. 

The following (both College members) have been suc- 
cessful in obtaining Cowdray Scholarships of the value of 
£135 each to enable them to take the course of training 
for Sister Tutors at King’s College for Women, London 
University Miss D. L. Holland (trained at Guy’s 
Hospital), and Miss E. ]. Sherriffs (trained at the Royal 
Infirmary, Aberdeen 


Our readers ave invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 








experience. We are not responsible for the opinions 
expressed by our correspondents. Address: The Editor, 
NursinGc Times, c.o. Messrs. Macmillan, St. Martin's 


Street, London, W.C.2. 

In reading the issue of July 25th, I notice the review of 
a book, ‘‘ The Morality of Birth Control,’’ also a short 
paragraph on the same subject. May I suggest, as an 
antidote, that you find space in. your columns £0 review 
Dr. Halliday Sutherland’s book (‘“Birth Control Exposed’’) 
which proves on grounds of reason, medical science and 
economics that artificial birth control is an offence against 
the Law of God, and apart from that fact (and because of 
it) also injures man’s welfare in all the departments 
mentioned 

Dr. Sutherland deals with all his opponents, including 
Dr. Marie Stopes. When the Nursing papers advertise 
books and contain articles in favour of this iniquity it is 
high time some protest was made by members of the 
Nursing Profession 

MARGUERITE W. V. PIKE, 
Sister O.P.D., 
London Homeeopathic Hospital. 

(If our correspondent reads this journal regularly, she 
will find that we review impartially all books sent in to us, 
and give opinions for and against controversial questions. 
The one review referred to (National Council of Public 
Morals report) gives very strong views from prominent 
persons both for and against birth control.—Eb.) 
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OUR FUND FOR NURSES. 
Applications for collecting cards are coming in 
from readers who have been waiting patiently 
or impatiently—-to get busy piling up “ wealth 
for other people! They will like to know that the 
cards are themselves a donation to the Fund, for 
they have been printed and supplied free of charge 
by Messrs. E. T. Heron & Co., the printers of the 
Nursinc Times; it is a gift which we appreciate 
very much. Will our collectors now come in 
swarms, with names, addresses, and a reference in 
one hand, the other held out for a card ° 


While the fund is being collected any incidental expenses 
are being borne by us so that every penny subscribed will 
go direct to poor nurses. Cheques and postal orders should 
be crossed and sent to the Editor, THE NursiInG TIMEs, 
St. Martin’s Street, London, W.C.2. 


t os d 
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BOOKS. 


Practical Chiropody. By E. G. \ 
Press.) Price 5s 

ALL chiropodists practising their profession in a scientifc 
spirit should be grateful to Mr. E. G. V. Runting for this 
gold mine of detailed practical information, the first 
English text-book we have come across dealing with the 
actual details of modern chiropodial work. Those who 
have been dependent on bulky Ainerican text-books, 
however excellent, will appreciate the labour of collecting 
t'e results of a lifetime of scientific chiropody and pre- 
serting them in this handy form 

It will come as a surprise to many that the modern 
chiropodist is equipped with a dispensary containing an 
amazing diversity of drugs for external use in dealing 
with corns, nail affections, growths, etc. The modern 
chiropodist needs a scientific training in order to use the 
mass of information on the local uses of drugs; the pur- 
poses of simple antiseptics are too well known to need 
comment, but the use of such drugs as monochloracetic 
acid with its penetrative caustic 
explained 

In a chapter on general observations—full of the most 
valuable practical hints—-Mr. Runting lays the utmost stress 
on the necessity, even for the most experienced chiropodist, 
of working in conjunction with a medical man should 
one be in attendance on the patient ‘ Pads and Plasters’’ 
again contains a wealth of ideas; the amount of deviation 
of pressure effected by pads depends largely on the skill 


Runting. (Scientific 


action is thoroughly 


and ingenuity of the chiropodist, and this chapter 
suggests many possibilities 
Sex and Exercise. By Ettie Rout. (Heinemann) 


Price 6s 
lo improve the tone of the abdominal and pelvic organs, 
to make a healthy woman, wife and mother is the aim of 
this book, which first shows the need for treatment, deals 
with the primitive dances which had this effect, and then 
gives illustrations of simple health-giving exercises, 
Professor Haddon writes a foreword, and Dr. Leonard 


Williams gives the book his blessing, 


| 


ANSWERS TO CORRESPONDENTS. 


Questions asking advice on legal, charitable, employmen 
and nursing mailers ave answered free of charge in this 
column, if accompanied by the coupon below and by the full 
name and address of the writer. Answers by post 2s. 6d 
and |s. (see coupon). 


Guthrie Wright Memorial (** Seot**). 
Queen’s and ex-Queen’s Nurses 
Affiliated Nursing Associations in 
subscribe £1 
benefits 


The 
and their friends. 
Scotland are asked to 
annually to give their nurses the special 
three weeks’ convalescence after illness 
and board and residence during holidays at a reduced rate 
Backward Child (Nurse O.M.P.).—We 
Dr. Margarita Barfield, 9, Priory Road, London, N.W.6, 
is arranging. to receive small children suffering from 
arrested mental development into her own house, and 
we should suggest the parents of the little boy 
to her for particulars as to terms, et« 

Massage Instruction (** Semit 
Institute, 108, Cromwell Road 
male pupils for all C.S.M.M.G. examinations. Apply to 
the Secretary. Also the National and University College 
hospitals (combined) train male masseurs 

List of Hospitals (S.R.N.).—The standard book of reter 
ence is “ Burdett’s Hospitals and Charities,’’ the 1925 
volume of which is the thirty-fifth. (Scientific Press, 
28-29, Southampton Street, Strand, London, W.C.2.) 
Price 17s. 6d. net For the information as to training 
schools, write to the G.N.C., 20, Portland Place, London 
W.1 

Worms (R.C.N.). 
a good general 
condition 


tree 


understand that 


writing 


The Swedish 
London, $S.W.7., prepares 


We cannot prescribe 
practitioner should be 


the advice of 
sought for the 


RESIGNATION. 

The many nurses who were trained under Miss Garside’s 
splendid matronship will learn with great regret that she is 
resigning her post as matron of the Royal Salop Infirmary, 
Shrewsbury. Miss E. S. Garside, R.R.C., was trained 
at the Royal Infirmary, Liverpool, and is a member of 
the College of Nursing. During her years at Shrewsbury 
she has greatly endeared herself to all who have been 
fortunate enough to work with her; their good wishes 
go with her. 


Q.V.J.1. (Scottish Branch). 

Miss Margaret Macdonald is appointed to Carloway, 
Lewis; Miss Dorothy N. A. Dodson to Dysart; Miss Jessie 
Nicol to Dunlop; Miss Isabella Paterson to Cambuslang; 
Miss Margaret G. B. Cownie to Blair Atholl; Miss Mary 
Macdonald to Garvvard, Lewis: Miss Jessie McBeth to 
Glengarry; Miss Margaret McCammon to Galston; Miss 
Margaret Adamson to Hamilton; Miss Agnes McCann to 
Leith; Miss Grace Sellar to Musselburgh (temp.); Miss 
Gladys Smith to Tarbrax (temp.). 


Mr. William C. Arneson, S.R.N., in the course of a letter 
to the Poor Law Officers’ Journal, writes : “‘ I suggest it 
would be a great boon to registered nurses, and would 
prove of more benefit, if they received a less elaborate set 
of books on rules governing uniform and dress, etc., and 
more information regarding constitution of the Council, 
representation of the various branches of the profession 
on the Council procedure as to nomination of candidates 
and voting same in Council, powers vested in the Counc il 
and the work of the Council in general. Personally, I 
can obtain from literature in my possession the smallest 
detail, such as Button Registered Design No., but so far 
have been unable to obtain any information on above- 
mentioned matters.” y 


Home is for 
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MilkFoo 


Professional Support 


Explains the growing sales of 
COW & GATE MILK FOOD. 


When purity and ease of digestion are 
conceded to all, there still remain sound 
reasons why Doctors prefer Cow & Gate 





Milk Food. It is not a frustration of 
Nature's laws; it is made from the milk 
of the Home Country s finest cows. Its 
vitamine values, and its progress in tiny 
human organs, are the same as in 
the case of healthy breast milk. By 
bringing expert evidence, rather than 
by broadcasting tables of figures, has 


COW & GATE MILK FOOD 


won and retained its place. 


No matter how difficult the case, 
COW & GATE MILK FOOD 
meets it entirely. 

The full Cream strength is most suitable 
for pre-natal feeding and for infants over 
3 months. Half Crean for direct 


feeding of infants up to 3 months. 


Ask your doctor his opinion ! 


OF ALL CHEMISTS 


1/6, 2/9, 7/9 tis 


Dept. 5, COW & GATE HOUSE, Guildford, Surrey. 
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BENDUBLE 







IN ALL DESICN 11A2 


SIZES 
HALF - SIZES REAL GLACE 
and KID 
NARROW 
MEDIUM & ] | 9 
HYCIENIC / 
Shapes. POST FREE 
Thousands of nurses have made their duties 
lighter and more pleasant by changing over 


from ordinary wzrd shoes to Benduble Ward 
Shoes. Benduble Ward Shoes are different. 
They are made specially for nurses. The 
special Benduble soles are so constructed that 
they yield easily and naturally with every step 
—the muscles and arch of the foot have none 
of the resistance which ordinary soles offer, 
and which make your feet and nerves ever 
so tired after a day's duties. 

Wear Benduble Ward Shoes and be happy. 
There’s a pair that will suit your require- 
ments exactly. Will you come in and see 
how wonderfully comfortable they are ? 





Design 11A5. 


Design 11A8. 
Real Glace Kid | Real Glace Kid 
Post free. 11/9 | Post free. 11/9 


__. REDUCED PRICES 


Owirg to lowered costs of production, we bave pieasure 
in announcing tbat the prices ofall Benduble Footwear have 
been correspondingly reduced. These prices ere all shown 


inthe NEW ILLUSTRATED 


BENDUBLE FOOTWEAR BOOKLET 


which we will gladly send to you, Post Free! Write forit 
to-day, It makes shopping by post as easy and as satisfac- 
tory as a personal visit. 


Benduble Shee, So: 


145, Oxford Street, London, W.1 


(ist Floor Opposite Bourne & Hollingsworth. 
Hours 9 to 5.45. Saturdays, 12 45. 


SUVUNUEUEAEALALAUANEOUADEUEAOGEOOOEALEUNGEOEDOOCOUGG LUGNUOOEOUOGEDE UUOUEOOOOUUEO GOOLE EO EAU EEO ENE 
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Nurses’ Supply Association | gauine INFUSION APPARATUS WITH 


Desk (30), 26, Izmperiat Buildings, 
New Bridge Street, E.C.4 


SEND FOR 
CATALOGUE 


New style 
Coat for all 
weather, in 
Cravenette 
Serge, Gabar: 
dine, Cheviot 
and Army 
Cloth in ail 
Professional 
Colours. 
Prices from 
57/6, accord. 
ing to 
material. 











“SHEILA” 


7 

Most popular 
Model in Mel- 
ton Cloth, for 
hard wear 
Also in Coat. 
































UNBREAKABLE® VACUUM FLASK. 


Buggested by 
Mr. M, Stuart Carruthers 








Full Descriptive Circular on Application. 


GRANDE PRIX DOWN BROS. Ltd. 
Peris 1900. | Brussels 1910, 9 » 93, st. Thomas’ 8t. 
Buenos Ayres 1910. London, $.E. 


(Opposite Guy's Hospital 


Factories: King’s Head Yard 
aud Tabard St. Lozdon, S.B 








ing Serge and 
Cravenette. : Telegrams: 
A716 accord: “Down, Lonpon.” 
a creeeste | a Telephone: 
Gold Medal Allahabad, 1910. HOP 4400 (4 lines) 





AMENORRHEA 
DYSMENORRHEA 
MENORRHAGIA 
METRORRHAGIA 
Br. 
ERGOAPIOL (Smith) is supplied only in 
package. containing twenty capsules. 


DOSE: One to two capsules three 


or four times a day SS 


MARTIN H. SMITH COMPANY, New York, N.Y.U.S.A. 





Fy,“ ctero-over (Smith) is a singularly potent 
utero-ovarian anodyne, a sedative and tonic. 
It exerts a direct influence on the gener- 
ative system and proves unusually efficacious in 
the various lie anomas of menstruation arising 
from constitutional disturbances, atonicity of the 
reproductive organs, inflammatory conditions 
of the uterus or its appendages, mental emotions 
or exposure to inclement weather. 


As an analgesic in gynecological cases, 
Ergoapiol (Smith) is superior to opium or coal- 
tar derivatives in that besides relieving pain 
without exposing the patient to the danger of 
drug addiction, it also offers a tonic and restor- 
ative action upon the pelvic viscera. 


It is a uterine and ovarine sedative of unsur- 
passed value and is especially serviceable in 
the treatment of congestive and inflammatory 
conditions of these organs. 


The anodyne action of the preparation on 
the reproductive organs is evidenced by the 
promptness with which it relieves pain attending 
the catamenial flow, and its anti-spasmodic 
influence is manifested by the uniformity with 
which it allays nervous excitement due to ovarian 
irritability or other local causes. 


Ergoapiol (Smith) proves notably efficacious 
in amenorrhea, dysmenorrhea and menorrhagia. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








SLEEPLESSNESS IN INFANCY.* 


ABIES differ very much in response to stimulous by pain, and try a purge, starvation, and then a much 
and mothers will notice how easily one is aroused diluted gradual feeding, with a serious loss of weight 
whilst another slumbers peacefully most of the The restlessness must first be dealt wh, and skilled 

early days of life. Babies sometimes have inherited nurses know how to restrain the frantic movements by 
nervousness, and are emotional from their first breath; enveloping the baby in a shawl and into a tight bundle 
they are sensitive to loud sounds or a bright light, and There was much primitive wisdom in the swaddling 
wake very easily and have an anxious crying expression clothes of the past, when the arms and legs were restrained 
The more normal babies wake gradually with a slow There is something also to be said for the gipsy woman's 
appreciation of their surroundings : method of carrying her baby fastened to her back, her 
Sleeplessness in some babies is due to some fault in eyes and lips turned the other way and she busy with 
management As long as the mother is alone she is her own concerns and not focussed on the baby 
confident of herself, but when the father is at home and It is a great help to timid apprehensive mothers to 
anxious to sleep she gets into a desperate “‘ stew’; if carry the baby on a pillow, as seen at continental clinics; 
the baby cries matters become worse, and it often ends it also insulates the nervous system of the mother from 
in the baby becoming restless and sleepless the whole the baby 
night through. Women with firm maternal self-confi \ baby who screams at bath time will often quite 
dence are not usually confronted with the difficulties of cease, and so make it easier for the mother, if wrapped in 
a crying child, but those who are upset by crying have a towel and lowered into the bath; these may be increased 
crying children, and the mother herself becomes tearful to two each day, and if prolonged a little generally relieve 
from the emotional reaction. The nurse, who can help the restlessness; a warm pack is very useful and promotes 
so greatly, treats the matter lightly and in a confident sleep 
manner; if she is over-anxious she fans the mother into He had no hesitation in prescribing small doses of 
a panic sedatives with often wonderful results; the baby will 
The cause is often not so much in the infant as in the quiet down and take the breast with an unconscious 
temperament of those around it, as may be seen the powerful suction. Sleep makes sleep, and when the 
first night after the monthly nurse has left, if those habit is learnt the education of the baby can begin and 
concerned with the infant become disturbed and over- a plan be mapped out. Nurses can do so much to give 
anxious comfidence to the mother and to teach that all are com- 
Some of the ill-effects of sleeplessness are obvious at bining to achieve success. Her eyes will light up, and 
feeding time. The baby is pale and prostrate from the |; the effect is often apparent in the baby through the 
emotional storm; and although there may be a desire | mother, as she regains her self-confidence 
for food it does not “‘ fall to’ as it should. It sucks best In the zeal for propaganda the mother has often been 
when it is half asleep and the reflex movefients at their discouraged with the rigid dictatorial rules and advice 
best. A restless baby is tense, rigid, with a wide open reeled out to her, and the efforts wiil often be more 
mouth, which the mother follows with the nipple Ina successful if the mother is allowed to talk more 
less severe case the mouth does close on the nipple, Dr. Cameron refuses to see a child without its mother, 
but there are voluntary gulping movements and bites, so that he can judge of and influence her psychological 


and the milk becomes mixed with air, as the baby is | attitude with regard to any treatment that may be desired 
working badly. x-ray photographs will show the air for the child as well as to the value and importance of 


bubble under the gullet; if the infant was laid down a the continuance of breast feeding. 

violent contraction would be needed to expel it, but it — 

comes up much more easily in an upright position. As y y 7 oa tere 

a result of sleeplessness the difficulty of santa is increased, OPERATION DURING PREGNANCY. 

the stomach becomes distended with wind and the infant Dr. Muller, a Dutch surgeon, recently showed a case of 

refuses to go on. a pregnant woman on whom he operated for the removal 
A second ill-effect is that all calculations as to the of a swelling in the abdomen without causing miscarriage 


quantity of food required are upset. The feeding is or prematurity. The patient had, while pregnant, felt 
started on the assumption that the infant will sleep severe pain in the abdomen, vomited a good deal, had a 


15 to 18 hours out of the 24, lying in a warm air space small quick pulse, and constipation 
and not wasting its energy or heat by violent movements The doctor suggested appendicitis or stone in the 
Restlessness makes hunger and hunger makes restlessness, kidney, but on examining found a swelling behind the 
but the suction capacity is diminished An ordinary uterus, which had it not been discovered would have 
infant loses about 1 oz., but a restless one loses 3 or 4 ozs caused severe disturbance during labour, because it 
in three or four hours. This points to the seeming need would have prevented the birth of the head 
for an increase of food as the loss of energy is doubled At the operation a dermoid cyst of the ovary was 
Seventy per cent. of the food goes to restore heat loss, found and removed. The operation progressed favour- 
and this shows the importance of warmth; 10 per cent ably, the wound healed, and the woman was restored to 
goes in ordinary energy of movement; 10 per cent. escapes perfect health again 
in the urine and feces; 10 per cent. goes for growth, and —= - 
this can be easily wiped out where there is restlessness It is perhaps not generally known that the Mothers’ 
\ restless and therefore hungry baby is quite different | Union has now nearly half-a-million members on its roll, 
from a definitely under-fed baby which never has quite among whom are many nurses. Unmarried women are 
enough. This is long, slim, very constipated, with a enrolled as associates, and the majority of nurses come 
cool skin, quiet and good, and is usually brought to hospital under this title. A member of the Nurses’ Fellowship 
when three or four months’ old, while the restless babies (started in 1922 to provide a special link for nurse members 
are usually seen in their third week. To attempt to give and associates) writes: “I have been a member of the 
a restless hungry baby enough food to satisfy it would Mothers’ Union for many years, and find it of great help 
cause dyspepsia, but some think the restlessness is caused to myself and to my patients, as I often come into contact 
- - " <3 ee with unhappiness in homes and know that I am inspired 
* Notes of a post-graduate lecture by Dr. H. C to talk to these mothers through the guidance of the 
Cameron at the General Lying-in Hospital. | Union.” 





THE NURSING. 


DOCTORS AND MIDWIVES. 


With characteristic force and logic Prof. Louise McIlroy 
advocated at the R.S.I. Congress at Edinburgh an efficient 
midwifery service. She said she considered the midwife 
a great success because she was trained in modern methods. 
But when complications arose the midwife had to send 
for a doctor, and the doctor, perhaps tired out with work, 
often naturally refused a casual call of this nature and 
dangerous delay might arise before a doctor could be 
found. This was the weak link in the whole chain. There 
must be a doctor within call who would be willing to attend 

She was strongly opposed to medical women being 
inspectors of midwives and competing against nurses for 
such posts Inspectors should be experienced midwives 
A panel should be formed of doctors willing to undertake 
midwifery, who should be kept up-to-date by proper 
post-graduate study, for which there were at present no 
proper facilities. There was not enough teaching material 
and more maternity beds were urgently needed Che 
large empty Poor Law institutions should be made into 
maternity hospitals and consultant centres should be 
arranged all over the country. 


QUEEN CHARLOTTE’S MATERNITY 
HOSPITAL. 


The Management Committee report further contri 


butions to the Mortgage Redemption Fund bringing the 


total up to £6,500, and a promise of £1,000 if the 
balance of £500 required is raised during the next few 
months 

The Committee are considering how a debt of about 
£9,000 can be cleared off and extensions urgently needed 
for many years carried out. The Hospital has been very 
full during the past six months (974 in-Patients, 967 
women attended in their own homes; attendance in 
Ante-natal Department 5,882; Child Welfare Department, 
1,648). The recent enlargement of the Ante-Natal 
Department has enabled the great increase in this im- 
portant branch to be dealt with. The doors are always 
open for urgent cases of difficulty and danger to mother 
and child: during the past six months 120 such emer- 
gency cases were admitted from all parts of London and 
from other places at considerable distance from the 
Hospital 

PRESENTATION. 

In recognition of 8} years’ devoted work as district 
nurse for Manaccan and St. Anthony, Cornwall, Mrs. 
Rogers (Miss Austin) has been presented by her friends 
with a silver tea set. The Hon. Mrs. Colborne, in making 
the presentation, said that in all her experience of col- 
lecting money she had never found the task so easy 


Nurse Robinson, distriet nurse, Tayport, near Dundee, 
who is retiring, was presented with a clock and a handbag 
containing £67 as a tribute to her excellent service 





MARRIAGES. 


On July Ist at All Saints pro-cathedral, Edmonton, 
Canada, Miss Harriet Drake (St. Stephen’s Hospital, 
Fulham Road) and Mr. D. W. Rosser (Edmonton). Miss 
Drake was trained at St. John’s Hill Infirmary, Wands- 
worth (under Miss Helen Todd) where she was also sister: 
other appointments were at Braintree Infirmary and at 
the War Hospital, Berrington, Shrewsbury (under the 
Q.A.I.M.N.S.(R.). One of the wedding gifts was a case 
of silver teaspoons from friends at her late hospital 


On July 23rd at St. Mary’s Church, Bryanston Square, 
London, Miss Grace Evelyn Cochrane, for some time 
on the staff of the Derbyshire Roval 


Infirmary, and 
Mr. J]. Nisbet Swann, Malvern. 





| 
| 
| 





TIMES 


APPOINTMENTS. 
Matrons. 


Hurcuinson, Miss AGNES, Matron, St. Mary's Infirmary, 
Portsmouth. 

Trained at St. Leonard’s Hospital, London; C.M.B., 
Certificate. Assistant Matron, St. Mary’s Infirmary 
Portsmouth: Home Sister, Sister Tutor, St. Leonard’s 
Hospital, London; Staff Nurse, Ward Sister (Child- 
ren’s), Maternity Sister, Night Superintendent, 
St. -eonard’s Hospital, London 

KENDALL, Miss ALicE, Deputy Superintendent Nurse, 
Anlaby Road Infirmary, Hull 

Trained at Anlaby Road Infirmary 
intendent Nurse (promotion from), 
Burnley; Army Service nearly 6 years 


Ave. 1, 1925. 


Night Super- 
Ward Sister, 


Sisters. 
BRADLEY, Miss MARGARET, S.R.N., Ward Sister, Roch- 
ford Hospital, Essex. 

Trained at London Road Hospital, Newcastle, Stoke- 
on-Trent; (also Staff Nurse; C.M.B. Certificate) 
Ward Sister and Night Sister, Medway Hospital, 
Chatham; Member, College of Nursing 

GAULE, NuRSE BripGET, S.R.N., Sister, Isolation Ward, 
Bristol General Hospital. 

Trained at Bristol General Hospital; C.M.B. certificate 

and Fever Trained.; Member of the Private Staff 
GLovER, Miss E., Night Charge Sister, Bury Union. 

Trained at Manchester Union. Staff Nurse and Ward 

Sister at Manchester and Fulwood Unions. 
MoRGAN, SISTER Mary, S.R.N., Sister, Men’s Surgical 
Ward, Bristol General Hospital 

Trained at Bristol General Hospital 

Isolation Ward 
PETERKIN, Miss A. L., 
Hospital, Omagh. 

Trained at the Royal Infirmary, Edinburgh. Sister, 
Stirling Hospital; Home Sister and Assistant Tutor- 
Sister, Royal Infirmary, Edinburgh. 

PIKE, SISTER EpitH, S.R.N., Sister of the Gynecological 
Ward, Bristol General Hospital 

Trained at Bristol General Hospital; C.M.B. Certificate. 
Sister of Men’s Surgical Ward; Member of the College 
of Nursing. 


Sister of the 


Tutor-Sister, Tyrone County 


Public Health. 


BuTLER, Miss’ JAN# Correy, School Nurse, Worcester- 
shire C.C. 

Trained at Royal Victoria Hospital, Belfast. New York 
Nursery and Child’s Hospital. Worcester City and 
County Nursing Institution 

Jones, Mrs. L., Temporary Health 
Department, C.B. of Newport. 

Trained at Lambeth Infirmary 

Monmouthshire C.C. 


REEVES, Miss E., Health Visitor (Assistant), Oxford C.B. 
Trained at Cardiff and Radcliffe Infirmary, Oxford. 


Visitor, Health 


Health Visitor, 


Nurse Robinson, of Rotherham, has been appointed 
district nurse under the Cowling D.N.A., Yorks. 


Miss E. E. Taylor, temporary midwife, Bethnal Green’ 
B.C., has been appointed permanent midwife. 


DEATH. 


In accordance with the wish of the family only immediate 
relatives and friends attended the funeral, at Plymouth Old 
Cemetery, on Saturday last week, of Miss Nellie Roper, late 
matron of the Falmouth Hospital, the committee of which 
was represented by Mr. Pascoe. Miss Roper was trained 
at the South Devon and East Cornwall Hospital, and held 
appointments in London and elsewhere. During the war 
she served three years in No. 1 General Hospital, 
Cambridge. She will be greatly missed at Falmouth, both 
by former patients and all who came in contact with her. 
She had abundant energy and great sympathy, and 
endured the suffering of her illness with great fortitude. 











